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EDITOR : 


HE task before the organizer newly appointed 

by the Dan Mason Nursing Research Committee 

of the National Florence Nightingale Memorial 

Committee of Great Britain and Northern 
Ireland, is no light one. Miss Gertrude Ramsden has 
been appointed organizer (see also page 622) and the 
terms of the project are: research to improve the basic 
education and the method of training nurses and the improve- 
ment of nursing technique. The trustees of the Dan Mason 
Medical Research Trust made this opportunity possible 
by their gift of £2,000 through the medium of the National 
Florence Nightingale Memorial Committee last June 
and earlier this year the Committee invited applications 
from nurses with wide experience to undertake the 
organization of this research work. 

It is a compliment and a challenge to the profession 
that less than 100 years since the introduction of planned 
training for nurses and the demand for a high standard 
of performance by nurses, a nurse should be given a task 
of this magnitude. Many previous studies, analyses and 
experiments have been undertaken, often by onlookers; 
with these valuable stepping-stones may we hope that 
a nurse-organizer will now be able to make the positive 
contribution for which the nursing world is waiting ? 

Miss Nightingale 100 years ago created a revolu- 
tionary change. Few of us would today expect that 
anything quite so revolutionary will be needed again. 
But, reading American Letter on page 630 of this issue must 


THE NATIONAL 
GARDENS SCHEME 


The National Gardens Scheme 
continues to give enormous 
pleasure to increasing numbers 
of people who can visit through- 
out the year over 1,000 gardens 
of especial beauty in England 
and Wales. The entrance fees 
help retired district nurses for 
whom there was no superannua- 
tion scheme and a proportion of 
the proceeds helps to preserve 
historic gardens and properties of 
the National Trust. The illus- 
trated list of gardens for 1954 
costs Is. 6d. from 57, Lower 
Belgrave Street, London, S.W.1. 
The General Organizer, Scotland’s 
Gardens Scheme, 26, Castle 
Terrace, Edinburgh 1, issues a 
Separate list. 

Right: the gardens at Abbotswood, 


Stow-on-the-W old, Gloucestershire. 
(Gardening Tustrated photograph. ] 
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make us questioning. Has the ‘pattern of work’ so changed 
or is it so near to change in this country, as it evidently 
is in the United States, that our present schemes need a 
new revolution ? How different all our preliminary train- 
ing schools would be in their practical teaching if we 
stopped thinking of ‘ patients in bed needing total care ’ 
as the primary concern of the potential nurse, and 
instead, expected the young nurse to assist in teaching 
‘body mechanics’ to the recovering ambulant patient, 
or positive health to the expectant mother. 

The tendency is still to send the more senior student 
nurse to the outpatient department and maternity unit 
while the more junior starts her practical experience on 
an acute medical or surgical ward. The introduction of 
communal health and social aspects of disease has indeed 
widened the syllabus of training to include the person 
at home —either sick or well —but it has not revolutionized 
the training. The new subjects have, rather, been 
inserted discreetly within the present sick nursing course. 
Is this for the best ? In Scotland the new approach is 
still only in its initial stages—perhaps some training 
school there will be able to lead the way by making a 
more drastic revision of the whole training course, 
having the experience of training schools south of the 
Border to consider before introducing an even newer 
approach. 

We have also much of interest to gain from the 
United States in nursing techniques—improvement of 
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which is included in the Dan Mason research project. 
The use of disposable equipment—paper covers and 
towels at least—is creeping into our hospitals but some 
other articles mentioned in Mrs. Stevens Fisher’s letter 
are still presumably unheard of this side of the Atlantic. 
How eased life would be for many a junior nurse if all 
special equipment arrived ready for use in the ward in 
response to a request. The argument that she must learn 
to assemble it or she will never be ‘ fully trained’ can 





Lady Denman, G.B.E. 


It IS. WITH DEEP REGRET that College members will 
learn of the death of Lady Denman, G.B.E., a Vice-president 
of the Royal College of Nursing since 1933. Lady Denman, 
who was before her marriage the Hon. Gertrude Mary Pearson, 
was the daughter of a great benefactress of the College, 
the first Viscountess Cowdray; she served as one of the 
College representatives on the Cowdray Club, and was 
chairman of the Council of the Cowdray Club from 1937 
to 1953. The College received many valuable personal gifts 
from Lady Denman at the time the building was being 
equipped. Apart from her interest in nursing, Lady 
Denman’s career was one of distinguished public service in 
many fields. As Chairman of the National Federation of 
Women’s Institutes from its inception, she was a leader in 
a countrywide movement which has established itself as an 
integral part of our national life. During the last war 
she became honorary director of the Women’s Land Army. 
When Lord Denman became Governor-General of Australia 
in 1911, Lady Denman found many causes which she was 
able to assist, in addition to her duties as hostess. Her 
work for the Women’s Institutes is commemorated in the 
founding of Denman College, at Marcham Park, Berkshire, 
in 1948—the first college of its kind for countrywomen 
and a national home of the Women’s Institute movement. 


Dan Mason Research Organizer 


Miss GERTRUDE A. RAMSDEN, R.R.C., has been 
appointed organizer by the Dan Mason Nursing Research 
Committee of the National Florence Nightingale Memorial 
Committee. Miss Ramsden took her general and midwifery 
training at The Middlesex Hospital, being the gold medallist 
in 1929; she subsequently obtained the Diploma in Nursing of 
the University of London and the certificate of the Hospital 
for Tropical Diseases. She afterwards held posts as ward 
sister and assistant sister tutor at the Middlesex and sub- 
sequently was sister-in-charge of the clinical research unit 
there. She was assistant matron and assistant sister tutor at 
the Royal London Ophthalmic Hospital and was for one year 
sister on board ship with the P. and O. Steam Navigation 
Company. During the early war years Miss Ramsden was 
sister tutor at St. Mary’s Hospital, Paddington, but from 1942 
served with Queen Alexandra’s Royal Naval Nursing Service 
Reserve at home and in India, Ceylon, Malaya and Indonesia; 


she was promoted to senior sister in 1944, was awarded the ~ 


A.R.R.C., and subsequently the R.R.C. Returning to The 
Middlesex Hospital as sister tutor in 1946, Miss Ramsden was 
later appointed principal matron with the Overseas Food 
Corporation, East Africa, and on completion of that post has 
been, since 1950, assistant to the principal, Staff College for 
Ward Sisters, King Edward’s Hospital Fund for London, a 
post which has enabled her to make contacts with many 
ward sisters. Among her activities Miss Ramsden has found 
time to be an examiner for the General Nursing Council for 
England and Wales, to collaborate in writing the revised 
edition of the Royal Naval Manual for Sick Berth Attendants, 
1943, and in 1950 to spend six weeks with the Crown Film 
Unit giving technical advice during the shooting of the 
nursing film Life in her Hands, which was made at the 


be countered by giving her a few weeks’ experience in 
the central equipment department, where she can perfect 
her technique away from the concern of patient care. 

If we revolutionize the nurse’s training so that she 
begins her experience caring for the less ill or not 
acutely ill patients may we perhaps lessen the division 
which now exists between the sick nurse and the public 
health nurse, to the better unity of the profession and 
the happier care of the patient ? 


suggestion of the Ministries of Health 
and Labour and National Service. 
Miss Ramsden is thus widely known 
in nursing and allied circles both 
in this country and overseas. Her 
varied experience, lively mind and wide contacts should 
be of special value in the task she will undertake next 
September—organizing research to improve the basic 
education and method of training nurses and the improvement 
of nursing technique. 


Florence Nightingale Centenary— 


A GRATIFYINGLY large audience almost filled the Royal 
Albert Hall on the evening of June 3 for the concert given 
in the presence of H.R.H. the Princess Royal by the United 
Hospitals Festival Choir in aid of the National Florence 
Nightingale Memorial Fund. The London Symphony 
Orchestra, leader Thomas Matthews, which was conducted 
by Colin Ratcliffe, opened appropriately with a performance 
of Brahms’ Academic Festival Overture. This was followed 
by Schumann’s Concerto for Pianoforte and Orchestra (opus 54) 
in which a superb performance by Dame Myra Hess held 
her listeners spellbound as the lovely melodies came to 
life at her touch. Mendelssohn’s Hymn of Praise, with 
Miss Ena Mitchell, Miss Pauline Brockless and Mr. Alexander 
Young singing the solo parts, together with the full orchestra 
and choir and with Mr. Michael Swallow at the organ, brought 
a memorable evening to a splendid close. 


—United Hospitals Concert 


AT THE CONCERT H.R.H. The Princess Royal was accom- 
panied in the Royal Box by the Duchess of Marlborough, 
Lord and Lady Pender, Lady Moran, Miss M. Marriott and 
Mr. M. H. Whiting, F.R.C.S., vice-presidents of the United 
Hospitals Festival Choir; Dame Emily Blair, Dame Beryl 
Oliver, Miss M. E. Craven, R.R.C., Mrs. W. H. Whiting, 
Mrs. K. M. Dampier-Bennett, Mrs. Cuthbert (in attendance on 
Her Royal Highness), Miss J. Addison, Miss I. H. Charley, 


Princess Alexandra unveiling a plaque at Abbeydene Old People’s 
Home, Belfast, after the official opening by the Duchess of Kent. 
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also Mr. G. J. Piller, the choir’s hon. manager and treasurer. 
During the interval the conductor and soloiats were pre- 
sented to Her Royal Highness, also Miss E. J. Cable, matron 
of St. Mark’s Hospital, City Road, who is a member of the 
choir which has by its efforts already raised over £800 
for charity. 


Scholarships— 


THE AWARD by the National Florence Nightingale 
Memorial Committee of two British Red Cross Society 
Scholarships, each for £350, has been announced for the 
1954-55 session. The successful candidates are Miss A. H. K. 
Bird, sister tutor in the preliminary training school, General 
Infirmary at Leeds, who will take a course of six months’ 
observation of nurse training and teaching in Canada and 
the United States of America, and Miss M. B. Whittow, 
ward sister in the women’s medical ward, University College 
Hospital, London, who will take a six months’ course in the 
observation of ward teaching and administration in the 
United States. 


~~ Work-Study Programme 


Two QUEEN’s Nurses have been awarded scholarships 
to take part in a work-study programme, covering one year 
from June 1954-55, arranged by the committee of Rochester 
Visiting Nurse Association, New York State, U.S.A., in 
co-operation with the Division of Nursing Education in the 
University of Rochester (see Nursing Times of February 13). 
EDV... Gert., 
at present superintendent nursing officer of the Shropshire 
County Council, and formerly assistant superintendent 
nursing officer, Somerset County Council, and Miss N. E. 
Russell, S.R.N., S.C.M., H.V.Cert., who is at present 
assistant county nursing officer, Cornwall County Council, 
and was previously a health visitor in East Sussex. 


Ophthalmic Nursing Reception 


THE NURSING COMMITTEE of Moorfields Westminster 
and Central Eye Hospital held a buffet reception on Wednes- 


' day evening, June 2, in honour of the nurses attending the 


residential study week on ophthalmic nursing arranged by 
the National Council of Nurses of Great Britain and Northern 
Ireland. The guests were received in the handsome board 
room of Moorfields Hospital by Miss M. B. MacKellar, matron, 
with whom were the chairman of the house committee, 
Mr. E. P. Carter, O.B.E., the house governor, Mr. A. J. M. 
Tarrant, and the secretary, Mr. J. P. Heming, also senior 
surgeons associated with the hospital and the Ophthalmic 
Nursing Board. Among the guests were Miss L. G. Duff 
Grant, R.R.C., Mrs. A. A. Woodman, M.B.E., Miss E. J. 
Merry, Miss M. S. Cochrane, R.R.C., Miss E. A. Bell, Miss 
K. G. Douglas, Miss J. M. Loveridge and Miss M. B. Powell. 
Registrations for the study course, numbering 38, included 
nurses from Sweden, Denmark, Norway, Finland, Italy, 
France, Australia, Canada and all parts of Great Britain. 
Following a lecture at the Western Ophthalmic Hospital on 
Thursday evening Miss E. A. Postlethwaite, matron, enter- 
tained the visitors at a sherry party. The week included 
visits to hospitals in London and Bristol and a number of 
social events. 


Polio Post Week 


GILBERT HarpiNnG and Annette Mills of TV fame are 
both associated with the Infantile Paralysis Fellowship’s 
1954 Polio Post Week. The proceeds from the sale of specially 
designed ‘ polio seals ’ will assist the Fellowship in acquiring 
a second polio holiday hotel on similar lines to the very 
successful Lantern Hotel at Worthing, to support which 
£2,000 was raised by last year’s Polio Post Week. It is 
hoped to establish this second hotel.on the north east coast 
to welcome those disabled from the North and from Scotland. 
At a press conference to launch a special season’s effort for 
this good cause, Gilbert Harding was at his most genial 
and told some inimitable stories. Annette Mills brought 
with her Prudence Kitten and her TV companion, Puffing 
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Puppy. The two seals (one of which, ‘A Brighter Future ’, 
is a reissue of last season’s successful design) are obtainable, 
price 2s. 6d. per sheet of 30, from The Infantile Paralysis 
Fellowship, Rugby Chambers, Great James Street, W.C.1. 
Presiding over the launching of the campaign (from a wheel 
chair) was the national chairman of the I.P.F., Alderman 
Graham Rowlandson, M.B.E., J.P., who is vice-chairman 
of the Middlesex County Council and a member of the North 
East Metropolitan Regional Hospital Board. Alderman 
Rowlandson spoke warmly of the benefit of these holiday 
hotels for polio disabled people whose handicaps are specially 
catered for by ramps, extra wide corridors and doors for 
wheeled chairs, additional handrails and special bathroom 
equipment. The charges are moderate (in some cases grants 
are available from the Fellowship) and the guests enjoy 
cheerful companionship in congenial surroundings. In 
addition to the seals campaign, there will be a flag day in 
the London Metropolitan area on September 14, and any 
nurses free to help would be most welcome 


National Baby Week— 


Miss GLApys SANDES, F.R.C.S., F.R.C.O.G., chairman 
of the executive committee of the National Baby Welfare 
Council, presided at a recent meeting in connection with 
National Baby Week, which will be held from June 13-19. 
In following out this year’s theme—A Happy Home is a 
Baby’s Birthright—emphasis will be put upon the desirability 
of home confinement (everything being normal), as the right 
beginning of good family life. Other points to be emphasized 
are that the mother should be considered as having the major 
role in the bringing up of children; that planned sacrifices for 
their children are still called for from parents, and that in the 
case of bad homes the policy should be to improve the home 
rather than to remove the children from it. The Council, 
which has its headquarters at 3, Gloucester Place, London, 
N.W.1, is a voluntary organization on which many local 
health authorities and national bodies are represented. It 
publishes the monthly journal Mother and Child, also leaflets 
and posters useful in health education and the teaching of 
parentcraft. The Council has a permanent exhibition, 
incorporating modern methods of teaching with up-to-date 
information on maternal and child welfare. 


—Outstanding Achievements 


Tue Councit’s 1954 awards of challenge shields and 
trophies for outstanding achievements in maternal and child 
welfare have been announced as follows: the William Hardy 
Shield for work in connection with BCG vaccination of 13- 
year-old children, to the City of Glasgow; the Astor Shield, 
for pioneer work in connection with deaf children and their 
mothers, to the Royal Throat, Nose and Ear Hospital; the 
Gwen Geffen Rose Bowl, for pioneer work on the mother and 
baby as a single unit, to University College Hospital; the 
Kettering Shield, for the children’s nursing unit and liaison 
between the local health authority and the general prac- 
titioner, to the County Borough of Rotherham; and the Norah 
March Trophy, for pioneer work carried out during the early 
years of the century, to Tottenham Borough Council. 
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The Extension of BCG Vaccination 
to School-children 


by K. NEVILLE IRVINE, D.M.(Oxon.), 
Adviser in BCG Vaccination to the Oxford Regional Hospital Board. 


CG vaccination was first introduced into Great 
Britain in 1949. The vaccine was originally issued 
by the Ministry of Health for use on nurses, medical 
students and contacts only; it was felt that, until the 
effects of vaccination had been more fully studied in this 
country, it should only be released for those at greatest risk. 

The experience of four years of vaccinating these exposed 
groups has encouraged the Ministry to extend its use; the 
high incidence of tuberculosis in young adults starting out 
into the world after leaving school suggested that this 
extension should be to school-leavers. This age-group is 
easy to vaccinate from an administrative point of view, as 
vaccination clinics can be organized when the children are 
already collected together at their schools. As an initial 
precaution it was decided that the 13-year-old age-group 
should be chosen for vaccination, so that the vaccinated 
children would remain under supervision at school for at 
least one year after vaccination. 

This extension involves a much larger number of persons 
than the three groups which are already being vaccinated. 
In the Oxford region the average number of nurses, medical 
students and contacts vaccinated yearly is 1,500: the 
estimated nuthber of 13-year-old negative-reacting school 
children in the same region is 6,000. 

The procedure that has been generally adopted up to 
the present for the vaccination of contacts has entailed 
five sessions; the first two sessions are occupied with two 
initial tuberculin tests—usually a Mantoux 1 TU followed 
by 100 TU*. At the third session the second tuberculin 
test is read and negative reactors are vaccinated. At a 
fourth session, 4-8 weeks later, a conversion Mantoux 100 TU 
is given which is read at the fifth session. In addition, all 
cases are segregated from known infectious tuberculosis 
from six weeks before vaccination until conversion after 
vaccination. 

With the increase in the number of cases to be vaccinated 
it is clear that either there will have to be a considerable 
increase in the personnel of the vaccination teams, or the 
cumbersome five-session procedure will have to be simplified ; 
from an economic point of view it is obvious that the latter 
alternative is preferable if this can be devised without 
sacrifice of efficiency. The object of this paper is to consider 
how this might be effected. 


The Nurse’s Role in Vaccination 


All nurses should now be fully informed on the subject 
of BCG vaccination; with this new extension there will be 
a far greater number of people asking whether it is a good 
thing to consent to their child being vaccinated. This 
particularly applies to the district nurse who is the friend 
and adviser of all people in her district on medical matters. 

Up to the present it has been usual for a doctor who is 
an approved vaccinator to attend all five vaccination 
sessions; the nurse’s role has been primarily one of assistance 
and organization. If it could be arranged that some sessions 
could be conducted by the nurse alone it would ease the 
demands on the doctor’s time. 

The segregation of persons to be vaccinated from all 
known cases of infectious tuberculosis has been one of the 
main administrative problems up to the present. The 


* One tuberculin unit (1 TU) is 0.1 ml. of 1/10,000 old 
tuberculin. 10 tuberculin units (10 TU) ave 0.1 mil. of 1/1,000 
old tuberculin. 100 tuberculin units (100 TU) are 0.1 ml. of 


1/100 old tuberculin. 


average 13-year-old child is, however, not in contact with 
known tuberculosis; if the few contacts that do exist could 
be eliminated from school vaccinations, then the question of 
segregation would not arise and the whole procedure would 
be enormously simplified. This may be done by adding a 
question to the consent form (which will have to be signed 
by each parent) asking ‘ Is there any known case of tuber- 
culosis in the household ?’; where the answer comes back 
‘Yes’, the child should not be vaccinated with the rest 
of the school, but referred to the chest physician who is 
responsible for the vaccination of contacts. 


Initial Tuberculin Testing 


To dispense with initial tuberculin testing would mean 
that about half the children vaccinated would be tuberculin 
positive. Vaccinating a positive reactor does not appear 
to do any harm to the child’s health, but a rapid and violent 
reaction will occur at the site of vaccination (Koch’s 
phenomenon) which is most undesirable. 

Simplification of the initial tuberculin testing must 
therefore depend on devising a suitable one-shot tuberculin 
test. To test with a Mantoux 1 TU alone is insufficient; 
instances of Koch’s phenomenon would occur in those 
children who would have been found positive reactors to 
10 TU. To test with a Mantoux 100 TU alone would result 
in some very fierce reactions in children with a high degree 
of tuberculin sensitivity. The Mantoux 10 TU appears to 
be a reliable test for detecting positive reactors; Koch’s 
phenomenon is rarely seen after the vaccination of negative 
reactors to this strength. On the other hand a number of 
fierce tuberculin reactions have been reported when contacts 
of a case of tuberculosis have been tested with 10 TU. If, 
as has been suggested above, all contacts are excluded from 
school vaccinations, the number of fierce reactions to a 
Mantoux 10 TU should be few. 

It would then appear that the Mantoux 10 TU or an 
equivalent test would be suitable for a one-shot test in this 
particular group; this would be a step towards simplification 
as it would eliminate one session. The disadvantage of the 
Mantoux test is that it requires skill both in the giving and 
in the reading, so that an approved vaccinator would still 
have to be present at both sessions. 

The Pirquet test, which has a sensitivity about equiva- 
lent to a Mantoux 10 TU, offers no advantages; for all 
vaccinators to produce a scratch of equal depth on all 
children requires a definite degree of skill. This test is not 
much used in this country and is unlikely to increase in 
popularity. The jelly test has the advantage that it can 
be applied by a person without special skill; its use, however, 
is not recommended by the Ministry of Health. 

Recently a new tuberculin test has been introduced by 
Heaf—the multiple-puncture test.2, The test is carried out 
by making six stabs through a layer of tuberculin spread 
on the skin. This is done with a special apparatus which 
carries six needles drawn up behind a perforated end-plate; 
the end-plate is placed on the skin, the handle of the apparatus 
is pressed down and a spring is released which shoots the 
six needles through the holes in the end-plate. The distance 
to which the needles project through the end-plate can be 
regulated. Up to the age of 12 months, the punctures should 
be 1 mm. in depth; above this age the apparatus should 
be set-to 2mm. The resulting reaction varies usually from 
a ring of six indurated nodules up to a solid plaque of 
induration the size of a sixpence. 

The great advantage of this test is that it requires no 
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skill in giving; provided that an adequate layer of tuber- 
culin is spread on the arm and that the instrument gives a 
sharp click to show that it has fired, the test can be done 
by anybody. As yet there are not a great number of 
published results to prove the reliability of this test, but 
such as do exist indicate it to be at least as sensitive as the 
Mantoux 10 TU. Moreover its use as a one-shot test has 
not as yet produced a more severe result than a superficial 
blistering on an area of induration the size of a shilling. 
Should subsequent trials confirm this, it may well become 
the standard one-shot test for the vaccination of school- 
children. In.this case the first session could be carried out 
by a nurse and the services of the approved vaccinator 
would not be required until the second session. 

Another possible advantage of the Heaf test is the 
slowness with which the positive reaction fades in comparison 
with the Mantoux. It has been observed that the majority 
of positive tests read after the standard interval of three to 
four days are also positive at seven days. If it should be 
found that the seven-day Heaf is as reliable as a Mantoux 
10 TU, this would constitute a great advantage. Schools in 
country districts which were given a test on one day of the 
week could be read and vaccinated on the same day of the 
next week; this would further simplify the administrative 
problem. Such a test would also be of great advantage to 
chest physicians dealing with a scattered population that 
only visits the local town on market days; a ‘ Market-Day 
Test ’ has long been sought by country chest clinics. 

At the second session the initial test is read by the 
approved vaccinator and negative reactors are immediately 
given BCG. 


Conversion Testing 


Up to the present it has been the practice to test nurses, 
medical students and contacts for conversion at the earliest 
possible moment, so that the period of segregation should 
be kept as short as possible; this has meant that some slow 
converters have shown a negative test at this point and 
have had to be retested later. With non-contact school- 
children the question of segregation does not arise and 
conversion testing could be carried out at a later date. Some 

‘arbitrary limit to the lateness of this date would have to 
be set; to carry out a conversion test a year later would 
not be reliable, as some cases that had failed to convert after 
vaccination might by then have picked up a natural infection. 
It would seem reasonable to set the limit at 13 weeks; 
conversion testing in this age-group between the 8th and 12th 
week should give plenty of time for late converters to have 
become positive. 

This means that it would be possible to vaccinate some 
schools towards the end of one term and carry out their 
conversion tests at the beginning of the next, while other 
schools could be vaccinated and tested at the beginning and 
end of the same term. This latitude should ease the adminis- 
trative burden considerably; instead of having to rush 
through a large number of schools at one time, the vaccina- 
tions could be spread out over the beginning and end of 
each term. 

_ But is conversion testing necessary? In the Oxford 
region only 11 out of 4,437 nurses, medical students, and 
contacts (0.25 per cent.) failed to convert after primary 
vaccination but converted after revaccination; does the 
revaccination of these 11 warrant the time, labour, and 
money spent on getting 4,437 people together for two further 
sessions ? If results show that as consistently high a 
conversion rate occurs also in school-children, the conversion 
test might well be omitted. 

The simplification of the cumbersome procedure of 
vaccination appears to depend on the proving of the following 
four points. 

(i) That the Heaf test is reliable. 

(ii) That the Heaf test is at least as sensitive as the 
Mantoux 10 TU. 

(iii) That the Heaf test, when used as a one-shot test, 
produces no undesirable reactions. 

(iv) That the conversion rate is consistently satisfactory. 
In addition, if the seven-day Heaf test were also found to be 
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reliable, it would further simplify administration in country 
districts. 

These points could be settled by a simple trial on school- 
children which would only have to extend over a short 
period. The following is an outline of the procedure that 
would be necessary. 

First Session. The children are assembled with their 
sleeves rolled up. The anterior surface of both arms are 
then swabbed with acetone. A Heaf test is given on the right 
arm and a Mantoux 1 TU on the left. 

Second Session. The children are assembled three days 
later; the right sleeve only is rolled up and the Heaf is read 
and recorded as positive or negative. The right sleeve is 
then rolled down, the left sleeve rolled up and the children 
paraded round again. The Mantoux 1 TU is then read and 
recorded in millimetres. Those with a O-2 mm. reaction 
are given a second Mantoux test on the left arm with 100 TU; 
those with 3-5 mm. reaction are only given a Mantoux 10 TU. 
A reaction of 6 mm. and over constitutes a postive Mantoux.* 

Third Session. Four days later all the children are 
again assembled and the ‘seven-day Heaf’ is read and 
recorded as positive or negative. Those children who 
received a Mantoux 10 or 100 TU are then paraded round 
again and their reactions read and recorded. All those who 
received 10 TU should have positive reactions. Anyone 
showing a reaction of less than 6 mm. in diameter to the 
100 TU—regardless of what the Heaf reading is—should be 
vaccinated forthwith. 

Fourth Session. Those children that were vaccinated 
are again assembled 8-12 weeks later and given a Heat 
on the right arm and a Mantoux 100 TU on the left. 

Fifth Session. Three days later the children are again 
assembled and the Heaf test read and recorded as positive 
or negative. The children are then paraded round again; 
the Mantoux 100 TU is read and recorded in millimetres. 
The criterion of a successful conversion is the Mantoux 
reaction; the Heaf result is ignored for this purpose. 

Though this scheme would involve five sessions and a 
certain amount of extra work, if the results were satisfactory 
it would reap its own reward. When a sufficient number of 
cases has been collected to warrant a statistical analysis it 
may be possible to recommend a major simplification of the 
whole procedure for future vaccination. Instead of the 
present four to five sessions with an approved vaccinator, 
if the trial was favourable only two sessions—the first with 
a nurse, the second with an approved vaccinator—would 
be required. 


Administration 


No tuberculin testing or vaccination can be carried out 
until written permission has been obtained from the parent 
or guardian of each child. To have one file of consent forms 
and another of vaccination record cards is cumbersome; in 
the Oxford region the medical officers of health have over- 
come this difficulty by having gummed consent forms which 
are stuck on to a space in a specially printed vaccination 
record card. These consent forms are attached to the 
explanatory leaflet sent to each parent. 

As these consent forms include the question ‘Is there 
any known case of tuberculosis in the household?’ the 
replies must be regarded as confidential; directions should 
be given in the explanatory leaflet to return the signed form 
in a sealed envelope addressed to the school medical officer. 
Should the answer be ‘ Yes’, the child can be excluded from 
the school vaccinations without revealing the reason. 

Identification details such as name, address, and date of 
birth should be completed on each card and the signed 
consent form stuck in its space before the first session; each 
child’s card must be checked by the vaccinator or his clerk 
at each session, to ensure that no one is accidentally tested 
or vaccinated without the parent’s consent. 


Talking to Parents 


It may not be out of place to conclude this paper with 
some tips collected over the last 25 years. Never try to 
‘sell’ BCG vaccination as a complete protection against 
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tuberculosis; the first case of tuberculosis that occurs in a 
vaccinated child will shake every parent’s confidence in 
you. Explain that it greatly increases the child’s resistance 
to any tuberculous infection he may meet when he leaves 
school and goes out into the world; on the evidence available 
from the world literature BCG vaccination appears to protect 
about four out of five. 

The objection that this is a new and experimental 
vaccine may be countered with the information that it has 
been in use in France for over 30 years; it is now in use in 
nearly every country in the world and over 60 million people 
have been vaccinated. 

It is unwise to draw too mild a picture of the local 
reaction; remember that three-quarters of the local reactions 
to vaccination break down and discharge pus between the 
fourth and sixth week. Actual illustrations of the vaccination 
reaction may be found elsewhere. BCG vaccination may 
best be described as ‘like smallpox vaccination in slow- 
motion’. Though glandular enlargement may occur in a 
proportion of cases, actual breakdown to glandular abscess 
should be rare in the age-group. I once heard a vaccinator 
explain away a rather large and indolent ulcer to a mother 
by saying ‘If his arm has reacted like this to BCG, what 
would have happened to his lung if he had met a real 
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The Principles of Physical Education 


(sixth edition).—by Jesse Feiring Williams, M.D., Sc.D. 
(W. B. Saunders and Co. Limited, 7, Grape Street, London, 
W.C.2, 79s.) 

This is a long and detailed book and the fact that it is 
a sixth edition speaks for its usefulness in the United States. 
It might appear from the title that its subject matter is 
very broad. Indeed, it is concerned with ‘ education through 
the physical’. 

The first part of the book deals with the influence 
which political, economic and social concepts exert on the 
physical education of any nation. This is followed by a 
fascinating chapter in which it is shown how national 
characteristics and aims, and the stresses and strains of war, 
have determined the policy of physical education in various 
countries during the last two centuries. The growth of 
physical education is traced in England, Sweden, Germany, 
Russia, Italy, France and the United States and the various 
systems are compared. It is stated that the principles 
involved tend to be unique for the national culture that 
upholds them and for this reason it is unlikely that systems 
can be successfully imported from foreign lands. Neverthe- 
less, the book contains some valuable material for anyone 
who is particularly interested in this aspect of health. 

The book will give English readers some idea of the 
meaning of American citizenship. Throughout the book it 
is stressed that physical education is a means to an end 
and that its sponsors should “ guard against an unworthy 
exclusiveness that leaves them devoted to strength with 
no cause to serve, skills with no function to perform, and 
endurance with nothing worth lasting for.”’ 

E.F.1,, S.R-N., S:C.M., H.V. Cert. 


World Confederation for Physical Therapy 


Proceedings of First Congress 1953.—( The Chartered Society of 
Physiotherapy, Tavistock House (South), London, 12s. 6d.) 

This is a full account of the proceedings of the first 
congress held by the World Confederation for Physical 
Therapy. All the lectures delivered during the week have 
been printed in full, including the discussions which followed 
each lecture. These lectures were given by eminent physicians 
and surgeons from Great Britain, Canada and the U.S.A., and 
were on such widely varying subjects as neuromuscular dis- 
orders, rheumatic diseases, diseases of the chest and industrial 
rehabilitation. They are all thought-provoking and will 
stimulate the interest not only of physiotherapists, but also of 
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infection ?’; there is some justification for this statement, 
Always remember that whatever problem you may be faced 
with, all BCG lesions eventually heal if left alone. 


Summary 


1. The extension of BCG vaccination to 13-year-old 
school-children will mean a four-fold increase in the numbers 
to be vaccinated in this country; this cannot be effected 
without either an increase in expenditure or a simplification 
of the present vaccination procedure. 

2. Possible methods of simplifying the existing procedure 
are discussed; the Heaf multiple-puncture test, if proved 
reliable, would be invaluable in effecting this simplification, 

3. Vaccination may ultimately be simplified to one 
session with a nurse and one with a vaccinator. 


REFERENCES 
1 Ministry of Health Memo. 324/BCG, p. 3. 
2 Heaf, F. The Lancet, 1951, 2, 151. 
3 Ministry of Health Memo. 322/BCG (revised), p. 3. 
4Irvine, K. N. BCG and Vole Vaccination—A _ Practical 
Handbook, National Association for the Prevention of 
Tuberculosis, London, 1954. 


the medical and nursing profession.. 

The papers on treatment and research read by physio- 
therapists from eight different countries have been included. 
These will prove of very great interest to physiotherapists all 
over the world, since they contain new material worthy of 
study and investigation. Although it is impossible in a book 
of this type to include a full account of the demonstrations, 
the introductions and commentaries have been supplemented 
so that they give valuable information. Those who attended 
the congress will welcome the inclusion of a brief account of 
the study visits to various hospitals and industrial centres. 

This is a record which all physiotherapists will be anxious 
to possess, partly because it is a reminder of a memorable 
week, and partly because it is full of stimulating and helpful 
information. It should also prove of value to. all those 
doctors, nurses, and medical auxiliaries who have an interest 


in physical methods of treatment. 
J. C., B.A., M.C.S.P. 


A Summary of Medicine for Nurses 


For Use in Revision (second edition)—by R. Gordon Cooke, 
M.D., M.R.C.S., L.R.C.P., revised by A. G. Stephenson, 
M.B., M.R.C.P. (Faber and Faber, Limited, 24, Russell 
Square, London, W.C.1, 6s. 6d.) 

This is a useful little book for quick revision and 
reference. It needs a little more careful editing. On the 
first page, for example, lines 6-7 simply repeat lines 1-3. 
On page 22 the note ‘‘ sometimes called cardiac asthma etc.” 
is left vague. In the notes on pneumonia ‘atypical’ is 
printed (doubtless in error) as ‘a typical’. As the book is 
intended specifically for the use of nurses, the nursing points 
might be given in more careful and precise detail. Patients 
suffering from rheumatism, rheumatoid arthritis and nephritis 
are no longer nursed between blankets. The medical notes 
are so reliable that the book is worth careful revision. 

H. M. G., Diploma in Nursing, University of London. 


Teaching Physical Education in Elementary Schools 


—by Maryhelen Vannier, Ed.D., and Mildred Foster, B.S. 
(W. B. Saunders and Co. Limited, 7, Grape Street, London, 
W.C.2, 22s.) 

This is an American book, written primarily for physical 
training instructors, teachers, and student teachers in the 
United States. It isa sound, comprehensive study of physical 
education for the child, written in four sections: 1. The 
Place of Physical Education;. 2. The Teacher; 3. The Child; 
4. The Programme. 

There are many practical diagrams illustrating the final 
section of the book which suggests the programme to be 
followed and includes, among the many chapters, Funda- 
mental and Creative Play; Team Sports; Self-testing 
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Activities; Rhythm and Dance; and a restricted programme 
for atypical (handicapped) children. Exercises, games and 
dances are described in minute detail. 

Apart from interest, the final section, on the suggested 
programme, with 294 pages of the 339, will be of little 
practical value toa nurse: but sister tutors, health visitors and 
all whose work brings them into contact with children, will 
find the initial chapters of the book interesting reading; 
there is a sane and understanding attitude towards the 
child and his needs, both physical and psychological. 


STRAIN AND 
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In the preface the authors state that the book has been 
written with the aim of helping teachers deal “ with the 
large classes of pupils living in a wartorn world of fear, 
hatred and insecurity. . . . For it is in the education of 
children and not in the council of statesmen that the future 
of the world will be determined... .” It is this attitude 
of mind that makes the book interesting and worthwhile 
reading—even for those for whom it was not originally 


written. 
I. W. M., S.R.N., S.C.M., H.V. Cert. 


STRESS IN MODERN 


LIVING 


HE annual conference of the National Association for 

Mental Health was held at Friends House, Euston 

Road, London, on March 25 and 26. The subjects 

discussed were Strain and Stress in Modern Living, 
and Special Opportunities and Responsibilities of Public 
Authorities. The first day was devoted to discussion on 
Strain within the Family, and the second to Stress of Work 
and Social Responsibility, with solutions and finally 
suggestions. Sir Walter Monckton, Minister of Labour and 
National Service, officially opened the conference; Dr. J. C. 
Fligel, B.A., D.Sc., was chairman. 

During his opening address Sir Walter Monckton said 
that the prevention and care of mental illness was a sacred 
charge having priority over party, class and creed. The 
changing times and circumstances as a result of two world 
wars had threatened security and peace, creating new 
problems in industry and in the life of the individual. This 
caused stress and subsequent disturbed mental health. 

Both health and social workers had influenced public 
opinion towards a better understanding that mental ill health 
was nothing shameful, while notable advances in psychiatric 
treatment made complete recovery possible. One of the 
greatest problems was the recruitment of nurses to staff the 
mental hospitals, and this was a matter for urgent investiga- 
tion. With the establishment of the local authority care and 
after-care services under the National Health Service Act, 
opportunities were available for co-operation with the dis- 
ablement resettlement officer of the Ministry of Labour in 
providing suitable occupational training for persons recover- 
ing from mental illness and in the placing of these individuals 
in suitable employment according to their capacities. 

Professor Simey, Professor of Social Science, Liverpool 
University, spoke of the social factors in connection with 
mental illness, which was more widespread than was supposed. 
Social isolation and loneliness meant mental isolation and 
loneliness, which was a major factor in disturbed mental 
health. 

Communities living in suburbs and new housing estates 
were affected by this type of isolation and good social 
relationships were a necessity if stable mental health was to 
be maintained. To combat the effects of emotional insecurity 
some people climbed socially and collected miscellaneous 
articles such as cars, modern electrical appliances, exclusive 
furnishings and the like, but having acquired them felt no 
more secure than previously. The need was for good family 
relationships. 

Dr. H. V. Dicks, consultant psychiatrist, Tavistock 
Clinic, agreed that satisfactory human relationships alleviated 
mental stress. The study of family relationships was as 
essential as the family Bible and during the past 30 years the 
need for the study of family relationships had never been met 
(applause). Psychological disorders were often passed from 
one generation to another, cases of mental stress and fixation 
complexes could be traced to family stress in a previous 
generation. More research in these subjects was necessary. 

Dr. Martin James, honorary medical adviser to the 
National Association for Mental Health, stated that stress 
could be a creative or destructive force and gave examples of 
the measures of stress that could be endured by a child before 
destructive elements were produced. Mr. Kenneth Brill, 





children’s officer, Devon County Council, stressed that the 
basis of good mental health was the security of the family 
environment. Christian principles, involving relationship 
with God, and manifested in the fatherhood, brotherhood 
and fellowship of the family, were the foundations of security. 
The problem child could be found in the divorce courts not 
the slums. 

In his closing address Dr. J. C. Fligel, B.A., D.Sc. 
(chairman), said that stress was an essential need of the 
nature of man; some degree of stress was necessary to grapple 
with our personal difficulties. If stress was prolonged beyond 
a point of toleration disturbed mental health resulted. 
Family security was essential for the stable mental develop- 
ment of the child or adult; this was better still if the security 
was within the spiritual family. 

The second day of the conference was devoted to Stress 
of Work and Social Responsibility and to solutions and 
suggestions. Mr. Kenneth Robinson, M.P., chairman, Mental 
Health Committee, North West. Metropolitan Regional 
Hospital Board, reviewing the present-day position, mentioned 
that the changing social structure, world political instability, 
the advances of nuclear science resulting in the manufacture 
of destructive weapons of warfare, were all factors influencing 
the intensity of stress of the individual. Properly co- 
ordinated research into mental health would be invaluable; 
only 1 per cent. of the total of £8 millions spent on research 
had been expended on research into mental health. It would 
be necessary to undertake more research if mental ill-health 
was to be alleviated in the community. 

Mr. M. J. S. Clapham, M.A., commercial managing 
director, Imperial Chemical Industries, Ltd., Metals Division, 
discussed mental stress from the angle of the man working in 
industry. Stress in industry was a problem at all levels of 
appointment, leading to inefficiency, unrest and even to 
breakdown of industrial social machinery. Work which did 
not involve social difficulties never caused clinical stress. 


Stress in Management 


The difficulties of and remedies for the alleviation of 
stress in the routine worker in junior and senior managerial 
posts were discussed. In the case of the routine worker three 
factors were of importance: 1. the individual’s attitude 
towards his job; 2. the relationship within his working group; 
3. relationship with management. Failure in any of these 
factors might involve loss of self-esteem, leading to a sense of 
insecurity or isolation. The remedies were good personnel 
practices within the factory (insecurity could be avoided by 
the worker’s confidence that he would have fair treatment 
from the management) and good dissemination about the 
works of the interests and policies of the firm. Joint con- 
sultations between the different levels of the staff enabled 
difficulties to be more clearly understood. 

The junior management group consisted mostly of fore- 
men, section leaders and service clerks, and many suffered 
from stresses (usually social isolation) arising directly out 
of the nature of their employment. A person in a super- 
visory capacity was responsible for efficiency, discipline, 
and human relationships. Promotion from the group of 
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workers of which he had previously been a member might 
result in stress unless the talent for leadership was very 
strong; the danger manifested was that of inadequacy. 

The remedies were the selection of the person with talent 
for leadership rather than of technical ability; assistance in 
the transition from one group to another by the provision of a 
preliminary training programme before promotion. The 
encouragement of association between supervisory and higher 
managerial staff, good organization with a clear definition of 
responsibilities, combined with a good information service to 
keep the supervisory staff ahead of the supervised, were all 
important factors. 

In higher manz igerial posts the 
usually the result of injury to self-esteem, which arose 
primarily from the consciousness of inadequacy, ‘“‘ this is not 
said in a derogatory sense, we are all more or less inadequate, 
but some of us worry about it more than others ’’, said Mr. 
Clapham. 

‘The stress of insecurity tends to be underrated by 
those who work in large firms. To many thousands of men 
in managerial positions, a mistake of judgement in buying 
raw materials may mean a severe drop in living standards 
causing social stress. The majority of people who rise to a 
position of real responsibility set themselves a standard of 
achievement and service upon which their self-esteem 
depends. 

Loss of such self-esteem is perhaps one of the most 
serious psychological blows to personality which the majority 
of people can receive, and one which may readily lead to 
disintegration of the personality. An early symptom is 
commonly deliberate overwork, reluctance to take holidays 
or adequate weekends; gradual breaking down in relations 
between a man and his colleagues, a reluctance to accept facts 
and figures from subordinates. The remedies are the same as 
in the previous level of administration.”’ 

The qualities stated to be desirable in the selection of 
people for supervisory appointments were a basic knowledge 
of the work involved, intelligence and judgement to deal with 
problems, balanced by stability and a capacity to see things, 
including one’s self, in perspective. This was not easy to 
achieve, and the prescription for achieving this detachment 
was a highly individual one; it might stem from a well- 
developed sense of humour or, equally, from religious belief, 
essentially it was associated with the possession of values 
other than those of working life, values which came through 
breadth of interest and activities, helped by education and 
background.” 

In conclusion, Mr. Clapham said that it might appear 
that we knew all the answers in the preservation of mental 
health in industry; the psychiatrist, however, dealt with the 
failures, and knew how much cause there was for humility. 


causes of stress were 


Clinical Aspects 


¢ 

Following Mr. Clapham, Dr. I. F. Main M.D., D.P.M., 
medical director, Cassel Hospital, described the clinical 
aspects of stress and strain. ‘‘ Work is a postponement of 
pleasure and a consideration for others. Stress is frustration 
(by adaptation of self and postponement of play and end goals) 
beyond the point where the individual can remain good- 
natured, trustful and at one within himself. The frustration 
gives rise mainly to anger, but also to jealousy, resentment, 
suspicion, sadness and helplessness. These difficulties may 
have to be concealed behind a now false facade of good nature, 
trustfulness and ease.” 

The degree of postponement of pleasure or frustration 
without breakdown varied in different individuals; some 
could sacrifice leisure and pleasure for years, and work 
towards some goal. Others required constant encouragement 
for small effort. ‘‘ Most of us have a capacity for postpone- 
ment of pleasure somewhere between these two extremes, but 
whatever our capacity we have a breakdown point when the 
postponement of pleasure is too great for our tolerance and 
we are under stress.” 

Four aspects of stress were illustrated by taking as an 
example the infant learning to walk. In the first place the 
infant walked for the sake of the mother; if stress was not 
excessive and there was a reward at the end, such as praise 
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and love from the mother, this was successful endeavour, 
In the second stage the child walked for its own sa 
for the pleasure it derived from it. Thirdly the child walked 


as a secondary means to a derived end. Fourthly the c 7 


walked as a demanded means to an essential end (there w 
no choice). In these examples drawn from childhood th 


germs of reward or incentive were noted—the need for skill to 7 


be exercised or respected, and for effort to be rewarded? 
sufficiently, also the acceptance of discipline only if the a 


for it was fully understood and accepted. 


In the first example the need for encouragement and gain. j 


was shown—that is, praise from the mother, sweets and 
presents. 
“stress of work is rarely stress about the material nature of 
the job, but is almost invariably the fruit of the system of 
relationship within which the job is undertaken.”’ 


Enjoyable Strain 


The second example of the walking child when stress was 
voluntarily undertaken was the need for a background of 
security in case of need. ‘“‘ To put it another way, too much 
strain becomes a stress, but a certain amount of strain is. 
actually more enjoyable than no strain. 


In agreeing with Mr. Clapham, Dr. Main stated; 


Enjoyable strain is 


+ 


strain voluntarily undertaken in order to explore the limits = 


of one’s personality, to enjoy oneself in action. The skill is 
almost its own reward, but the whole undertaking occurs 
within a social setting which is required only to show tokens 
of admiration either with praise or favour in the usual 
rewards of money, promotion, and prestige. 
too great, however, the crack is sudden and a rapid deteriora- 
tion of the individual from enjoyment to fear, resentment at 
the controllers, humiliation of failure and drop in self-esteem 
is a major catastrophe.” 

In the third illustration the child walked as a secondary 
means to an end probably for the person loved whose affection 
was valued, and “‘ whose discipline is feared’. In the work 
situation this stage of walking would correspond to the full 
routine task which was boring unless it was seen in relation to 
a goal with a sufficient wage or the approval of society. 

“The monotonous job is no longer monotonous if the 
rewards are satisfactory; the foremost amongst these must be 
counted the social rewards. In a free labour market mono- 
tonous work voluntarily undertaken almost never causes 
strain.”’ 

In the fourth example, where there was no escape, 
“ there is a penalty for refusal or failure, and the task becomes 
a discipline. Discipline is not necessarily resented and may 
give that extra strain that may be enjoyed if the task is 
within easy compass.” 

Every successful industrialist and legislator knew that, 
unless rules were explained and the explanation was accepted 
and fully understood, they were regarded as foreign to the 
individual, an intrusion upon the life of another, to be dis- 
obeyed or at least resented. 

In conclusion Dr. Main said that there was in the country 
a percentage of people who always lived under strain, with no 
enjoyment, from an early age, because they had failed to 
reach the required standards either at school or at work, or 
failed to manage their personal or family affairs. They were 
social failures, juvenile delinquents and problem families, and 
in future thought and care should be extended to this group. 


“ce 


Solutions and Suggestions 


The afternoon sessions were devoted to solutions and 
suggestions. The chief speaker was Professor I. G. Davies, 
M.D., D.P.H., Professor of Public Health, University of 
Leeds, medical'officer of health, Leeds. 

The subject for discussion was whether the local 
authority could make any contribution towards the solution 
of some of the problems of community care for the psycho- 
logically handicapped person, and whether it could play any 
part in the prevention of psychological breakdown. The 
answer, said Professor Davies, was that the social medical 
measures necessary in the prevention of psychological break- 
down could be found within the existing powers of the local 
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authority. Child health and welfare, education, housing, 
the welfare of the handicapped person, the provision of 
accommodation for aged persons, deprived children, were of 
considerable significance in relation to mental hygiene. 

The enlightenment of public opinion on the nature of 
mental illness was not sufficiently advanced. The custodial 
attitude towards mental illness was still very prevalent and 
some people thought that some odd change took place ‘ that 
makes the mentally ill person different in some curious and 
terrifying way.’’ Modern psychiatric teaching implied 
that every individual had a breaking point if given the 
necessary emotional strain. There was a reluctance of the 
individual to admit psychological disability and emotional 
conflicts. 

The local authority’s part in the mental health aspect of 
preventive and community care should not be separate from 
the treatment within the mental hospital or psychiatric clinic; 
there must be free traffic between hospital and community. 
The legal, administrative, professional and technical staffs of 
the authorities, including regional hospital boards, boards of 
governors of teaching hospitals, and universities should behave 
as though these divisions did not exist. 

The mental health department should also co-operate 
closely with other local authority departments—education, 
welfare, housing and children’s departments—and the 
general practitioner should be enlisted to co-operate in the 
social arrangements. Finally, co-operation with other groups 
of workers in the juvenile and adult courts, the probation 
service, and the disablement rehabilitation officer of the 
Ministry of Labour was to be encouraged. 

The local authority had to solve practical problems at 
once. “ They have to decide about the child, where to place 
the family, to provide temporary accommodation for the 
feckless, shiftless family who are probably walking the streets 
in the rain mow while the committee sits.” Much clinical 
material on mentally disturbed individuals and families had 
been collected by health visitors, welfare officers, district 
nurses, education, housing and children’s and police depart- 
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ments. This information could be used by the clinician. 

‘“‘ One cannot work among families and in homes without 
being struck with the imperative necessity of seeing people 
for some form of guidance in the ordinary simple procedures 
of life ’’, said Professor Davies. 

The function of the local authority was to deal with 
those cases previously described; that it was done on psycho- 
logical principles was imperative. The problem of the aged 
should be considered in a different category; often difficulties 
occurred there because relations did not know how to handle 
the aged. 

“The modern health department should bring to the 
problems of community mental health something of the 
epidemiological approach, which has been used with such 
great success in physical disease, and consider the problem 
of community mental health as an epidemiological problem. 
If psychological breakdown is associated with social malad- 
justment, local authority departments can certainly provide 
a wide variety of cases from their records. Could:not a start 
be made by an epidemiological survey of the cases as to their 
psychological background? This would involve the reversal 
of the process by which we wait for psychological breakdown 
and then investigate the social background.” 


Possible Plans 


Plans could be made in the following directions: 1. efforts 
specifically directed to the young child at home or at school; 
2. efforts directed to family circumstances and relationships; 
3. efforts directed to those occupational circumstances in 
which family relationships were also involved. 

Local authority mental health schemes should include: 
1. family care work; 2. social centres for the psychologically 
handicapped; 3. family advice centres; 4. duly authorized 
officers; 5. industrial rehabilitation. 

During this discussion Professor Davies stressed the 
importance of the value of the welfare centre and the school 
as centres of observation for preventing ill-health. 

N. C. Rimmer, Esq., M.B.E., Director of Studies, British 
Institute of Management, concluded the session with a short 
address on managerial and administrative problems. 

In closing the conference, Lady Norman, J.P., Vice- 
chairman of the National Association for Mental Health, 
stated that the addresses had been creative and inspiring and 
that this would stimulate the Association and the delegates 
to further achievement in the alleviation of mental ill-health. 





For Student Nurses 


FINAL EXAMINATION FOR GENERAL NURSES 
General Nursing 


Question 4. Outline the nursing care and treatment of a child 
who is scalded through trying to drink out of a teapot. 


A child who tries to drink out of a teapot is probably 
about two years old. Before that age it would be unlikely 
that the teapot would be within his reach. After that he will 
have more appreciation of the heat of the teapot before he 
tries to.drink the scalding tea. 

On admission to hospital the child will be suffering from 
shock. There may be oedema of glottis causing danger of 
asphyxia. The child will be frightened and in pain. There 
will probably be scalds of face, chest and neck. Later there 
may be danger of respiratory complications. 

The small patient will be received into a warm cot. 
Nearby windows should be closed. As soon as possible it is 
likely that nepenthe, m.ii, will be ordered and given. The 
mother, if she is not too much agitated, may be allowed to 
Stay with the child to soothe him. The child may breathe 
more easily if he is propped up. If a steam tent is ordered a 
testrainer will be required ; his arms should be splinted in any 
case in order to prevent his hands from being thrust into his 
scalded mouth. 

As soon as possible his body should be examined for signs 


A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Royal College of Nursing. 


of external scalding, and the areas will be gently cleaned. 
Any blisters should be treated, the dead skin being cut away. 
Gentian violet or penicillin ointment may be applied to raw 
areas on the face, neck and chest. Constant observation of 
the pulse is necessary, and the respirations must be listened to 
for warning stridor. Necessities for tracheotomy should be 
ready. 
Fluids must be introduced subcutaneously or intra- 
venously if swallowing is difficult. Sips of saline or sodium 
bicarbonate may relieve the pain if the child will take either 
without too much difficulty, and any clean watery fluid may 
be substituted if the child does not take kindly to them. 

It is probable that penicillin will be ordered as a pro- 
phylactic treatment against sepsis and pneumonia. 

As soon as the shock is overcome and the oedema begins 
to subside, the child should be kept amused with toys and 
picture books. Bland fluids should be given for a while, 
gradually giving place to soft solids. The toilet of the child 
should receive the usual attention. 

On discharge the mother should be asked to bring the 
child up for examination if she is worried about him. It is 
likely that she will have learnt her lesson with regard to 
leaving the child within reach of objects that are potentially 
dangerous; warning on this point should be given gently and 
without any note of censure. 








AMERICAN LETTER—14 


BOOK recently published in the United States 
would, I think, be of value to persons whose principle 
work is among children and parents either in hospitals 
or homes. It would also have interest for those who 
must prepare a child to meet life as it is today and those who 
have the responsibility of educating student nurses. The 
book is The Child, His Parents and the Nurse*. The author is 
Florence Blake, R.N., M.A., Associate Professor of Nursing 
Education (Nursing Care of Children) University of Chicago, 
and it is published by J. B. Lippincott Company, and I am 
sure it can be obtained from the company’s London office. 

The book covers the psychological growth and develop- 
ment of the child from the prenatal period through 
adolescence. The introductory chapter is entitled ‘ The 
Nurse’s Role in Preventive Mental Health Programs of the 
Future’. Miss Blake has had a vast amount of experience 
with children and parents in hospitals, homes, schools, 
clinics and universities. As a result of her experiences she 
knows the problems which beset child, parents and nurse. 
One sub-section is entitled ‘ Factors Influencing the Child’s 
Adjustment in New Situations which Bring Separation from 
Family and Home’. 

I see so many labour-saving devices in this hospital— 
they are of course used all over the United States and they 
are available in New York because of the rich sources of 
supply, economic mass-production plus the intensive advertis- 
ing and, last but not least, the urgent necessity to relieve the 
nursing staff of work. Paper towels, paper sheets, paper 
cups, however did we manage without them and how they do 
facilitate hygiene and speed! Hands are dried on paper towels 
which one finds in containers over every washbasin and sluice, 
paper cups are used for drinks in between meals and for giving 
pills and capsules to patients, paper sheets cover examination 
couches and the scales on which babies are weighed. Where 
needed paper slippers are provided for patients. Vomit or 
anaesthetic cloths are unknown—an adequate supply of thin 
paper tissues is available. 


Disposable Equipment 


Recently we have been trying disposable units for giving 
enemata. They are polyethylene squeeze bottles with a 
plastic nozzle and contain 44 fl. oz. of a solution that contains 
soda biphosphate and sodium phosphate. It is extremely 
effective; the patient suffers none of the discomfort of having 
a pint of fluid injected yet the results appear to be excellent. 

The ease of administration and the fact there is no 
equipment to prepare or clean up make these units great 
time-savers. Similar disposable units of polyethylene are also 
used for the administration of intravenous fluid and of blood, 
thus the disposable unit, the fluid (which comes in 250 cc. 
or 500 cc. vacuum-sealed bottles), a needle, skin cleaning 
material, adhesive tape and a stand on which to hang the 
fluid is all that is needed. Often the doctor himself will 
collect the material and put up an intravenous in less 
than five minutes. Considering the large number of these 
infusions given it is as well that the method of administering 
them has been simplified and rendered so aseptically safe. 

Dressing drums are almost unknown here. Articles are 
wrapped up in towels or paper and sterilized in steam; the 
bundles are dated and used or re-sterilized within two weeks. 
On a dressing trolley there will be individual packets contain- 
ing six gauze squares, others containing one sterile towel, a 
pair of gloves, syringes, all separately packed ; catheterization 
sets with the necessary two receivers, five cotton wool swabs, 
two catheters, and a pair of artery forceps and two towels will 
be packed together. Stitch removing sets, suction sets, 
exsanguination sets, tube feeding sets, all are ready in- 
dividually wrapped, sterilized and labelled, usually available 
in a central supply room to which they are returned after use. 
Hypodermic and lumbar puncture needles come in glass tubes 
which have a narrow part to prevent the needle dropping to 


Aldine House, Bedford 


* Available from J. B. Lippincott Co., 
Street, London, W.C.2, 40s. 
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the bottom of the tube, which is covered on the top with 
cellophane held on with an elastic band. 


Revision of Nurse Training 


With this provision for rapid treatment by a small 
number of staff, the short stay of patients in the hospital and 
early ambulation, has come a revision of nurse training. The 
requirements have altered. No longer is the bed-making, 
blanket-bathing and hygienic care of the patient one of the 
first requirements of nursing. The patient is encouraged to 
help himself, he gets up earlier and will go home earlier, 

The young student nurse must participate in teaching 
the patient such things as body mechanics to assist him in his 
early ambulation, how to care for his apparatus (such as 
drainage tubes and special appliances), and general hygienic 
principles as applied to illness. She must have knowledge of 
home care and will be asked by the patient how he will be 
one week hence, for by then he will be home. She must 
understand people and be able to listen and to talk, interpret 
and adequately report their needs, all this in a much shorter 
time than was available in the past. She will no longer have 
the easy patient-nurse relationship made possible in the days 
when she spent time performing personal services like 
washing him or making his bed. The junior student nurse 
will not be nursing the bed patients in her early days on the 
ward. These patients few in number, but acutely ill, will be 
assigned to a graduate or a senior student nurse. 


Changing Pattern of Work 


So I can see the pattern of nurse-training changing. 
The student, about 19 years old, with a background of two 
years’ college education, comes to the wards after three 
months in the school of nursing with a knowledge of the basic 
sciences and the fundamentals of interpersonal relationships 
and human development. She has been given an interpreta- 
tion course which leads her to an understanding of her role 
not only as ministering to a passive person in bed but as a 
helper who will support, guide and teach patients who are up 
and about to attain full health. She has learned some skills, 
especially the giving of medications by injection and by 
mouth. She understands the principle of drainage from body 
cavities and knows about asepsis. She has some realization 
of working in a team with nurse aides and of being a team 
leader. She expects herself to adjust to the needs of each 
service or ward and she will know how to use the procedure 
book in each department to help her perform the required 
techniques. Each head nurse on her part is expected to orient 
the new student (new in years of training or new on the floor). 
Such orientation will show the ways or procedures and 
review the objectives of that particular department. 

So we see students in their first clinical period assigned 
either to the outpatients or to obstetrical departments as well 
as to medicine and surgery. Take, for example, a student 
nurse whose first clinical experience is obstetrics; she spends 
12 weeks there—perhaps 4 in antenatal clinics, 4 in labour 
and delivery rooms and 4 on the maternity wards. In the 
clinics she observes and assists in a teaching programme for 
parents and all her practice is around the patient who is up 
and about and who is participating in a normal function of 
life. In the delivery room the student takes part in the 
aseptic techniques of an operating theatre, then for the 4- 
week period on the wards she must adapt herself to the almost 
home-nursing techniques used in ‘ rooming-in ’. The mothers 
are up after 12 hours and with the nurse’s guidance and help 
care for their babies. Shower and sitz-bath instruction 
replaces bed-bathing after 12 hours, and bed making will be 
done by nurse aides. 

The length of stay of patients in an American hospital is 
as short as possible. Not only is there the usual desire to get 
home but there is the very real problem of payment for even 
if one is insured there is a limit to the number of days pay- 
ment is allowed for in one year. 
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‘HOSPITAL AIT WORK’ 


O show, in pictures, the work of a great hospital, 

in all its aspects, is no simple task. This book* is 

a visual delight, but it has, too, the ring of 
authenticity; drama there is, here and there, but 

it is disciplined and restrained and, without sensational- 
ism. The general impression is of many diverse and busy 
people at work with a calm confidence and efficiency in 
which flurry and tension have no place. The pictures 
speak louder than words of sympathy and solicitude for 
the patient. We see vividly the whole complex machinery 
of a great organization being brought into play so that all 
the marvels of modern medicine can be mobilized to 
restore health to the sick and injured—or to give a good 
start to a new life that begins within the hospital’s walls. 
To make this faithful record of the work of The 
Middlesex Hospital, careful advance planning and 
organization was needed, and a thorough briefing of the 
photographer who had to be able to spend a long period 
at the hospital, much of it outside the conventional hours 
of the working day. That all this was realized and 
accepted by the hospital authorities and by Mr. Derek 
Adkins, the photographer commissioned to take the 
pictures, is fully evident. For 18 months Mr. Adkins spent 
a large part of his time at the hospital, and, with the con- 
sent of the Board of Governors, followed selected typical 
cases among the patients. His work was organized by the 
administrative staff; physicians, surgeons and nurses 


(continued on page 635) 
* * Hospital at Work’ (published for The Middlesex Hospital 
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Morning brings the surgeon’s round. Accom- 
panied by registrar, dressers, ward sister and a 
nurse, he visits his patients and gives instruc- 
tions for their treatment. Through the day the 
work goes on, into the night, and the operating 
theatre lights may be shining out when the rest 
of the world is asleep. 






























A patient calls at the almoner’s office for the surgical appliang 
by the consultant. 





Above : a road casualty is brought in. 
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A ‘blue baby’ squats on his heels—this attitude i. “ee 
relieves the lungs; Blalock’s operation to bypass H O S Pl TA en 
the obstructed artery was successfully performed. : 


A dietitian explains dietary 
principles to a diabetic patient. 


Eggs for breakfast. Every day about 
8,000 meals ave prepared. 








Above: a Geiger counter 

maps the position of 

abnormally placed thyroid 
tissue. 


Above: among the large and complex hospital team 
is the medical artist. Her detailed drawings form a 
valuable record. 


Left: absolute accuracy 
is essential in superficial 
X-ray treatment of the eye. 
The vadiotherapist checks 
the set-up through a 
feriscope. 


Right : a few 
days before 
she goes home, 
mother is 
shown how to 
bath her baby. 


Left: plastic 
surgery. A 
staff nurse 
takes out the 
stitches four 
days after the 
operation. 


Right: doctor and nurse 
study the case notes. Beyond 
the pool of light the ward 
is quiet, the patients sleep. 


A microscopic examination 
of sputum for the presence 
of tubercle bacilli. 











Above: in the 
filing room 
every patient's 
case notes ave 
stored. FEarly 
records ave 
micro-filimed to 
Save space. 


Right : tele- 

phone operators 

answer more 

than 2,000 calls 
a day. 


Below: the cor- 
vidors ave only 
J a 7 
crear for a few 
hours around 
midnight. Then 
the cleaner 
takes over. 
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Perine THE SCENES 


Above: the hospital has its own 
generators for electricity to operate the 
electromedical apparatus. 


Below: the food committee meets. Men and women 
prominent in many walks of life give their spare time 
to the hospital’s various committees. 





t+tpodgsproepats 











Nursing Times, June 12, 1954. 


«HOSPITAL AT WORK’ 
(continued from page 631) 


helped and guided him. He was carefully briefed on each 
case and was given carte blanche to go where he wished. As 
a result he took 850 photographs, 150 of which were finally 
selected for the book; the short explanatory text was sub- 
mitted to the hospital for approval. There is a foreword by 
Col. the Hon. J. J. Astor, Chairman, The Middlesex Hospital. 

Activities of all kinds, and at all hours, are depicted: 
from the hospital florist’s early morning visit to Covent 
Garden, the delivery of the milk and the morning papers— 
and the nurse raising the blind of a ward window at the start 
of the new day—until midnight, with a lonely cleaner on 
hands and knees scrubbing a main corridor at the only time 
when it is free from traffic. In between, all the myriad aspects 
of medical, nursing and ancillary work are shown: the 
admission and treatment of a road accident casualty; the 
theatre team at work on an operation; many phases of 
tuberculosis treatment; operation and post-operative treat- 
ment of a ‘ blue baby ’; X-ray diagnosis of a peptic ulcer, and 
the delicate X-ray treatment of an eye; blood transfusion, 
radium treatment, the work in the laboratory, the daily work 
in the physiotherapy department and in the medical artist’s 
studio; and the latest marvels of isotopes and electronic 
equipment. All these and many more the camera has caught 
with a remarkable air of unselfconscious naturalness in the 
subjects; nowhere is there an appearance of special posing; 
one might almost imagine that the photographer and his 
camera made themselves invisible to obtain such results. 


lorence 


The Crimean war was over (peace was signed on March 30, 
1856), and after winding up her mission and seeing the last of her 
nurses homeward bound, Florence Nightingale was ready to return. 
Refusing the Government’s offer of a British warship, and travelling 
incognito with her aunt, Mrs. Sam Smith, Florence Nightingale 
arrived unheralded in London. By preserving secrecy over her plans, 
she managed to avoid the suggested civic receptions, military bands and 
official welcomes, and slipped quietly and unannounced down to her 
home, Lea Hurst, where she walked from the village station to the 
house. She did not want the fruits of fame; her supreme need was for 
vest and seclusion. 








HENEVER the British people have muddled 
through a war, there is a time of repentance and 
heart-searching. England the Unready turns 
round uneasily and thinks that she must mend 
her ways. The lessons of the war must be learnt. The word 
‘ efficiency ’ is blessed in every mouth. Radical reforms with 
a view to ensuring a better state’ of preparedness next time 
are canvassed, and a few of them are sometimes carried out. 
And then to the hot fit, a cold fit succeeds. Economy dis- 
places efficiency as the favourite word. Peace seems to be 
more likely than another war, and, if war should unhappily 
come, it is cheerily hoped that England will again ‘‘ muddle 
through somehow ”’. Reformers, familiar with this succession 
of flow and ebb, know that they must seize the favourable 
moment, and more or less is done, according as they are more 
or less prompt and energetic. In the field of the Army 
Medical Service, where the Crimean War had exposed 
deficiencies both glaring and terrible, large and far-seeing 
reforms were set in motion during the years immediately 
following. Indeed it may be said that from this period dates 
the first serious and sustained movement for the application 
of sanitary science to the British Army. 
That effective use was made of the spasm of repentance 
which followed the Crimean War was due primarily to the 
zealous co-operation of two individuals—Sidney Herbert and 


Hightingale 
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The doctor and nurse bending together over case notes 
under a shaded light in the night-shrouded ward is a photo- 
graph of particular appeal, and the eye and imagination of an 
artist is revealed in the picture which occupies the back cover 
and which sums up the whole impression conveyed by the 
book. Here the bare branches of a wintry tree in the court- 
yard are silhouetted in lacy pattern against the night sky; 
in the background, part of a wing of the hospital. All is dark 
except for three brilliantly lit windows at the very top. There 
are no words—none are needed: it is the theatre, with an 
emergency operation in progress while around and below the 
city sleeps. 

The Middlesex Hospital found that so many of their 
numerous visitors, from all parts of this country and from 
overseas, asked for some souvenir or reminder of what 
they had seen at the hospital, that they were prompted to 
produce this book (which is, by the way, excellent value at 
the price charged). It should also prove an educational 
asset not only for publicising the work of this particular 
hospital, but of the hospital side of the Health Service in 
general; as a nursing recruitment agent other hospitals 
might well consider whether the outlay of time and money 
on a production of similar standard might not bring its 
rich reward. 

The Middlesex Hospital shows its realization that, in 
these clamorous days, it is not enough to do good work—one 
must be seen to be doing good work—that is, if the best 
possible goodwill and co-operation from the public at large is 
to be achieved. We think this book should do much to bring 
this about. ) FR a 





Florence Nightingale’s career can be 
followed week by week in this serial 
from Sir Edward Cook’s famous 
‘Life’, republished to celebrate the 
100th year since her mission to the 
Crimea; 24th instalment. 


Florence Nightingale. When her friend died in 1861, worn 
out prematurely by unceasing labours for the British Army, 
Miss Nightingale devoted to his memory an account of his 
work during the years 1856-1861. In it she made no reference 
of any kind to her own share in the work. She described the 
reforms, and said that in all that was done “‘ Sidney Herbert 
was the head and centre.’’ And so in many respects he was. 
He was the Chairman of the Royal Commission and the Sub- 
Commissions. He was afterwards Minister for War. He was 
from first to last the official head of the reform movement. 
And he was much more than the official head. He worked 
with unfailing zeal, and threw his heart and soul into the work. 

Yet if Sidney Herbert had written the account, he might 
have said that Florence Nightingale was the head and centre 
of it all. If she could have done little without him, so also 
might he have done little without her. He was in the fore- 
ground, she in the background. His was the public voice; 
the words which he spoke or wrote were often the words of 
Florence Nightingale. He was the practical politician who 
carried out their common schemes. The initiating, the 
inspiring, the impelling force was hers. And she did much 
more than give general impetus. Her mastery of detail was 
ever at Mr. Herbert’s elbow. ‘I never intend to tell you ’’, 
he wrote to her when the first of the Royal Commissions in 
which they co-operated was nearing its end (August 7, 1857), 
“how much I owe to you for all your help during the last 
three months, for I should never be able to make you under- 
stand how my ignorance would have been among the Medical 
Philistines. God bless you ! ”’ 

What Miss Nightingale needed, as has already been said, 
on her return from the East, was a long spell of rest. She had 
been through a campaign of labour and anxiety, under 
conditions of strain and distress, such as might have under- 
mined the strongest constitution. But nothing was further 
from her thoughts than passive spectatorship. She was 
burning for the fray, and flung all consideration of health 
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aside in order to devote herself to rousing the lukewarm and 
organizing the resolute. 

To understand the passionate devotion, the self- 
sacrificing ardour, with which Miss Nightingale set to work 
immediately upon her return, we must remember what she 
had seen in the East. She had “ identified herself with the 
heroic dead ’’, and she knew that many of her ‘ children’, as 
she called them, had died, not of necessity, but from neglect. 
“No one ’’, she wrote, “can feel for the Army as I do. I 
have had to see my children dressed in a dirty blanket and an 
old pair of regimental trousers, and to see them fed on raw 
salt meat, and nine thousand of my children are lying in 
forgotten graves, from causes which might have been 
prevented. But I can never forget. People must have seen 
that long, dreadful winter to know what it was.” 

She not only felt the neglect which had sacrificed these 
lives, but she tabulated the causes. The facts which had come 
under her eye, the figures in which she summarized and 
analysed them, filled her with a passion of resentment. 
During her residence in the Eastern hospitals she had seen 
4,600 soldiers die. And as she studied the figures, the con- 
clusion was irresistibly borne in upon her that the greater 
number need not have died at all. Many of the diseases to 
which they had succumbed were induced, and others were 
aggravated, in the hospitals themselves. Her personal 
observation told her that it was so; statistical inquiry proved 
it. ‘‘ We had,” she pointed out, “ during the first seven 
months of the Crimean campaign, a mortality among the 
troops at the rate of 60 per cent. per annum from disease alone, 
a rate of mortality which exceeds that of the Great Plague in 
London, and a higher ratio than the mortality in cholera to 
the attacks.” 

By a series of reforms, largely the result of Miss Nightin- 
gale’s own untiring efforts and vehement expostulations, this 
terrible rate of mortality was reduced. ‘‘ We had, during the 
last six months of the war, a mortality among our sick not 
much more than among our healthy guards at home, and a 
mortality among our troops, in the last five months, two- 
thirds only of what it is among our troops at home.”’ It was 
obvious from this comparison that the mortality during the 
first period was largely preventable. Here was “‘ a complete 
example—history does not afford its equal—of an army, after 
a great disaster arising from neglect, having been brought into 
the highest state of health and efficiency.” It was the most 
complete experiment ever made in army hygiene. And Miss 
Nightingale was filled with a passionate desire that the 
lessons should be taken to heart by the nation. 


COMPARISON OF MORTALITY FIGURES 


She knew that nothing short of radical reform would 
suffice. ‘‘ There is nothing ’’, she wrote, “ in the education 
of the Medical Officer—nothing in the organization or powers 
of the Army Medical Department—nothing in the whole 
hospital procedure—nothing in the Army Regulations which 
would have met the case of these (Scutari) Hospitals. And 
were a similar necessity to arise again, especially after the 
lapse of a few years of peace, the whole thing would occur 
over again. This is the frightful consideration which ought 
to make us recall over and over again this experience.” 

‘You cannot improvise an Army ”’, said Lord Roberts. 
‘You cannot improvise the sanitary care of an Army in the 
field ’’, said Miss Nightingale. If the medical service in the 
field were deficient, if the lessons of sanitary science were 
neglected in war hospitals, it was probable, she perceived, 
that there were like defects at home. She put her thesis to 
the test of figures, and was appalled at the verification which 
they supplied. The idea had first occurred to her on meeting 
Dr. Farr, the statistician in the Registrar-General’s office, at 
dinner with her friends Colonel and Mrs. Tulloch. Dr. Farr 
had talked of mortality tables in civil life, and Miss Nightin- 
gale resolved to compare them with the death-rate in British 
barracks. 

She found that in the Army, from the age of twenty to 
thirty-five, the mortality was nearly double that which it was 
in civil life. This was the case even in the Guards, who yet 
were select lives, the pick of the recruits. ‘‘ With our present 
amount of sanitary knowledge,’’ she wrote to Sir John 
McNeill (March 1, 1857), “ it is as criminal to have a mortality 
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of 17, 19 and 20 per 1,000 in the Line, Artillery and Guards ig’ 
England, when that of Civil Life is only 11 per 1,000, as ig: 
would be to take 1,100 men per annum out upon Salisbury” 
Plain and shoot them—no body of men being so much under’ 
control, none so dependent upon their employers for health, 7 
life, and morality as the Army.” She saw the facts and® 
figures with piercing clearness, and personal recollections gave 7 
intensity to her convictions. She had deep pity for the™ 
victims of preventable disease. 

The strength of her resolve was heightened by a sense of 


the responsibility which her opportunities laid upon her. She 7 
had enjoyed peculiar facilities for observing the whole medical * 
history of the campaign. She had been able to take the ® 
measure of many of the military and medical officials ; she knew 
which were the men from whom help might be expected in the | 
work of reform, and of most of such men she had the ear and 7 
the respect. Her popular fame added to the authority with } 
which her experience and her services invested her. There | 
were others who knew the facts as well as she. There were ™ 
few who could exercise the same influence, and perhaps there | 
was not one who could judge the facts with the same dis- | 
interestedness. She was not a politician. She had no party? 
to defend. She had nothing to gain, nothing to lose, nothing ¥ 
to fear. She stood only for a cause; and come what might, | 
she was resolved to fling every power of mind and body into it, § 

The opportunity was not long in coming. For a week or: 
two at Lea Hurst she was engaged in such laborious but: 
unexciting tasks as settling accounts and claims with the’ 
nurses; answering congratulatory addresses and the likey, 
escaping from public appearances and dealing with miscel- | 
laneous correspondence. 4 

The addresses and presentations which she most valued = 
came from working-men. A case of Sheffield cutlery, j 
presented by artisans of that city, was always treasured, and 7 
was the subject of a special bequest in her will. She was much 7 
touched by an address from 1,800 working-men at Newcastle- | 
on-Tyne. E 

Presently there came to Lea Hurst a letter of much’ 
importance in Miss Nightingale’s life. Her friend, Sir James | 
Clark, the Queen’s physician, wrote (August 23, 1856) begging ~ 
her to stay the following month at his home, Birk Hall, near | 
Ballater. The air of Scotland would be beneficial, he said, to © 
her health; and there were other reasons. 
shortly be moved to Balmoral. 


The Court would 7 
The Queen would doubtless ~ 


invite Miss Nightingale there. Meanwhile Her Majesty knew § 


of the present invitation; there would be opportunity at Birk * 


Hall for quiet and informal talk in addition to any ‘com- | 


mand ’ visit at Balmoral. 


Miss Nightingale heard in this © 


letter a call hardly less important than that to the Crimea, two = 


years before. 


East. 
approbation from the Queen and the Prince. 


She had served with the Queen’s army in the ~ 
Her services had received sympathetic support and | 
She was now ~ 
to have full opportunities for bringing to their knowledge, in © 


personal intercourse, what she had seen of the soldiers’ ~ 


sufferings, and for enlisting their support; if she could, in what § 


she knew to be necessary for the prevention of such sufferings = 


in the future. 


The two men who had thrown light most searchingly on % 


the defects of the campaign, in the matter of supply and — 


transport, were Sir John McNeill and Colonel Tulloch. Miss * 
Nightingale arranged to confer with the former at Edinburgh | 
Colonel Tulloch agreed to travel © 
there to join the conclave, and, meanwhile, he wrote (Sept. 6): 7% 
“If H.M. should afford you an opportunity of telling the 7 
whole truth, as I think it likely she wishes to do so from her 7 
desire to see you under another roof, without her enquiries © 


on her way to Ballater. 


being noticed, perhaps you might bring to her knowledge ”, 


Ps 


etc., etc. (various points which he deemed of special import- 7 


ance). Mr. Herbert’s advice was more general. 
he wrote (Sept. 9), ‘“ that your Highland foray will do you 
good. I am sure it will, if you find hope and encouragement 
for your plans. I hope you will talk fully, and illustrate by 
facts and details. They explain best...” She armed herself 
by study of statistics, by collection of her notes and 
memoranda. 

Thus armed, and thus resolved, Miss Nightingale set out 
for Scotland, under her father’s escort. 


(to be continued) 


“T hope”, a 
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CLINICAL CHEMOTHERAPEUTIC RESEARCH UNIT, 
WESTERN INFIRMARY, GLASGOW 


New Scottish Research Unit 


~ 


HE new Clinical Chemotherapy ,; 

Department at the Western In- 

firmary, Glasgow was opened on 

May 28 by the Rt. Hon. Mr. James 
Stuart, Secretary of State for Scotland. 
Mr. Stuart stated that this was the first 
specially designed research unit to be built 
in Scotland since the war, and was pleased 
to know that it was a joint enterprise, 
involving the Medical Research Council, 
the Western Regional Hospital Board, 
the Board of Management for the Glasgow Western Hospitals, 
and the University of Glasgow. The work of such a research 
unit, he pointed out, was for the benefit of the patient of the 
future, and although spectacular results could not be 
guaranteed immediately, its activities would be followed 
with great interest. 

Sir Harold Himsworth, secretary of the Medical Research 
Council, expressed the gratitude of the Council to Mr. Stuart 
for coming to open the new building, which he felt to be 
very well planned, as the laboratories were adjacent to the 
wards, so that observations could be made on patients under 
treatment without inconvenience to them. It was his view 
that the future of medicine lay with men who were both 
good doctors and good investigators. 

Sir Hector Hetherington, Principal of the University, 
then added the good wishes of the University and promised 
the support and collaboration of all its departments. 

The chairman of the Western Regional Hospital Board, 
Sir Alexander Macgregor, expressed the Board’s pleasure at 
the choice of the Western Infirmary for the new Unit and 
said that it had been glad to provide a building in which 
pure science and applied medical science could meet at 
the bedside of the patient. 

Dr. James Reid, medical director of the Unit, who moved 
the votes of thanks, outlined the scope of clinical chemotherapy 
in the preparation and testing of drugs for the treatment of 
disease. It was hoped, he said, that the study of the curative 
action of drugs might lead to a better understanding of the 
diseases, for it was only by such methods that the nature 
of the disease could be studied while the patient received 
the best known treatment. 


Teamwork 


Finally, Mr. D. Duncan, vice-chairman of the board of 
Management, announced that the department was open for in- 
spection. The building contains a clinical section with 14 beds, 
well-equipped research laboratories, and animal accommoda- 
tion. There is ample opportunity for teamwork, for the 





Above: the main entrance 

to the new unit. It con- 

nects with the ophthalmo- 

logical department of the 

Infiymary and the main 
. ward blocks. 


Far left: one of the labora- 
tories. A point of interest 
is that glass branch piping 
has been installed between 
all sinks in the laboratories 
and the diluting receivers 
into which they discharge. 


Left: the female ward. 
Wards have hardwood 
floors with terrazzo borders, 
and acoustic tile ceilings. 


chemist prepares new compounds and modifies existing ones, 
the pharmacologist then investigates their effects and modes 
of action; when the tests are complete and the dosage 
worked out, some of the compounds may then be used in 
the treatment of patients. Assessment of the results also 
calls for a co-operative effort as the chemist has to discover 
the easiest method by which the fate of the drug within the 
body ean be followed, the clinician makes direct observations 
of any change in the patient’s condition and the pharma- 
cologist, the biochemist and the bacteriologist are all involved 
in noting abnormalities in the blood and in the function 
of the various organs caused by the disease process, and the 
effects of treatment on these abnormalities. Acute rheumatism 
and after diseases associated with certain blood changes will 
be among the conditions investigated. 


Nursing Opportunities 

The nursing staff is an important part of the team, and 
its members have by no means an easy task, for many of 
the patients require very careful and specialized nursing. 
Accuracy is the keynote, as the effects of the drugs on 
temperature, pulse and respiration must be noted exactly; 
charts of intake and output must be absolutely correct 
during studies of fluid and mineral balance, for which special 
diets are prepared by the dietician; collection of specimens 
and preparation of the patients for certain investigations 
also call for exact timing and attention to detail. As the 
number of patients is relatively small it is possible to give 
more individual attention to each of them and there is an 
opportunity for trial of new methods in nursing technique 
and study of the way in which acutely ill patients may be 
made more comfortable—for example, by design and adapta- 
tion of bed and bedside fittings, so that the position of the 
patient can be. altered with minimum effort on the part of 
himself and of the nurse. The interesting possibilities in 
the work and the satisfaction of duties well performed will 
more than compensate for the extra effort demanded. yy G. 








Student 


SUMMER 
MEETINGS 


Glasgow, 1954 


Reported by 
JUNE SANDERS, 
Leicester Royal Infirmary. 


Nurses’ 


THE ANNUAL GENERAL MEETING 


N the afternoon of Friday, May 28, 
() members of the Student Nurses’ 

Association foregathered at the Stob- 
hill General Hospital, Glasgow, for their 
29th Annual General Meeting. This was 
the first time in the history of the Associa- 
tion that such an event had been held out- 
side London, and the innovation was a great 
success, due largely to the kindness and 
tireless energy of the matron, Miss I. L. 
Morrison, and her staff. 

Miss A. H. Belcher, Chairman of the 
Central Representative Council, presided, 
and we were all glad to see her back after 
her recent illness. Also on the platform 
were Miss A. M. Goodwin, the Vice-chair- 
man; Miss Morrison; Miss Ottley and Miss 
Downton from the Royal College of Nursing; 
Professor A. Robb of Glasgow University, 
and, of course, Miss I. E. Spalding, without 
whom no such function would be complete. 

The Chairman read a telegram of good 
wishes from the President, Princess Margaret. 
Miss Ottley, the immediate past President 
of the College, brought greetings from the 
Royal College of Nursing on behalf of the 
newly-elected President, Miss Bovill, who 
was unable to be present and from Mrs. A. A. 
Woodman, M.B.E., Chairman of the College 
Council. The Chairman reported that a 


telegram of congratulations had been sent 
to Miss Bovill, and read greetings from 





Miss Goodall, General Secretary, an behalf 
of her staff, and Miss Grey, secretary and 
organizer for Northern Ireland, who was 
unable to attend because of the opening 
of the new headquarters in Belfast on the 
same date. A telegram of good wishes 
had been sent to Miss Grey on this occasion. 
Greetings were also received from Miss 
Warren, midland area organizer, and Miss M. 
Macnaughton, chairman, Branches Standing 
Committee. 

Miss Belcher presented the Annual 
Report, which has this year been enlarged 
to include more general information. Its 
circulation has alsd been widened to include 
presidents as well as secretaries of Units, 
and if any Unit wishes for a further copy it 
may be obtained by writing to Headquarters. 
Miss Belcher drew attention to the passage 
relating tothe Nursing Times, and suggested 
that, as the journal was doing so much for 
us, we might respond by pro- 
viding as much as possible in 
the way of material for 
publication. 

The chairman of the Finance 
and Establishment Committee, 
Miss H. M. Downton, was able 
to give us the glad news that 
we have a surplus of income 
over expenditure. Let it be 
added at once that it is only 

a very small surplus 
as yet, but if 
members 








Above : 
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Association 









continue to make every effort towards 
attracting new recruits, it may be expected 
to grow. 

The results of the election for the Central 
Representative Council were then presented 
by Miss Spalding, who also read the com- 
ments of Miss Lange, the returning officer. 
These showed that, once again, an appall- 
ingly large number of members did not use 
their votes. Miss Lange felt that this might 
be due either to a lack of interest on the part 
of the individual members, or to problems in 
the distribution of voting papers at Unit 
level. 

Whatever the cause, she felt—and Coun- 
cil members agreed—that it should be 
investigated by those concerned. 

Miss Belcher, on behalf of the Council, 
recorded congratulations to the newly- 
elected members. These were as follows. 


LONDON AREA 
General Hospitals: Miss C. B. Collier, 
St. George’s Hospital, S.W.1. 
MIDLAND AREA 
General Hospitals: 
Miss P. Daws, The 
Royal Infirmary, Lei- 
cester. 
NORTHERN AREA 
General Hospitals: 
Miss N. M. May, The 
Royal Infirmary, 
Liverpool. Special Hos- 
pitals: Miss I. W. Wild, 
Royal Manchester Chil- 
dren’s Hospital, 
Pendlebury, nr. Man- 
chester. 
NORTHERN IRELAND 
General Hospitals: 
Miss’ B. Hudson, 
Tyrone County Hos- 
pital, Omagh, County 


Top of page: Miss Spalding, secretary of the Associa- 
tion, addresses the Annual General Meeting. 
platform are, left to right, Professor Andrew Robb, 
Miss H. M. Downton, Miss A. H. Belcher, and 
Miss L. J. Ottley, past President, Royal College 
of Nursing. 


On the 


Extreme right is Miss I. L. Morrison. 
Miss Belcher, chairman, Central Kepre- 


sentative Council, welcoming the members. 
Left: a@ section of the audience of student nurses at 


the Annual General Meeting. 
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Tyrone. 
WESTERN AREA : 
General Hospitals: Miss P. W. H. 


Lobbett, General Hospital, Swansea. Special 
Hospitals : Miss E. S. Robins, The Scott 
Isolation Hospital, Plymouth. 

A representative from the General 
Hospital, Swansea, presented a cheque for 
£82 15s. 3d. for the Educational Fund. 

Votes of thanks were proposed to the 
board of management of the hospital, and to 
the matron and staff of Stobhill Hospital. 
Miss M. E. Hollingsworth, of the Bolton 
and District General Hospital, presented 
Miss Morrison with a magnificent bouquet. 
Miss Morrison, in her reply, said that 
all the work, including the organization 
of the tour, had been carried out by her staff 
rather than herself. A cheque had also been 
received from the Royal Samaritan Hospital, 
Glasgow, towards the expenses of the events. 


Professional Ideals 


Members were then privileged to hear an 
address by Professor Andrew Robb, D.Sc., 
Professor of Naval Architecture at Glasgow 
University, on Professional Ideals. He 
opened his speech with a reference to the 
2,000-year-old code of conduct for the 
medical profession, and quoted a passage 
from Hippocrates which seems peculiarly 
relevant to the nursing profession: 

“ First of all, a natural talent is required 

. when Nature leads the way to what 
is most excellent, instruction in the art 
takes place, which the student must try to 
appropriate to himself by reflection, becom- 
ing an early pupil in a place well adapted 
for instruction. He must also bring to the 
task a love of labour and perseverance, so 
that the instruction taking root may bring 
forth proper and abundant fruit.’’ 

“So you see ’’, said the Professor, ‘‘ that 
all these centuries ago it was realized 
that a code of conduct could properly be 
based only on asense of vocation, and thena 





HE Annual Service of the Association, 

the fifth to be held, took place on the 
morning of May 28, in the ancient building 
of Glasgow Cathedral. The Lesson was read 
by Miss A. H. Belcher, Chairman of the 
Central Representative Council. 

In his address the Rev. Nevile Davidson, 


D.D., Minister of the Cathedral and 
Chaplain to the Queen in Scotland, referred 
us to a passage from the Lesson—‘ At 
even, when the sun did set, they brought 
unto Him all that were diseased . . . and all 


the city was gathered together at the door ’’. 
We, he said, were preparing for an exacting 
but wonderful vocation, and one which 
would need all our efficiency and skill. 
Efficiency and skill, however, were not 
enough. The brave Frenchwoman, Gene- 
de Galard had 


vieve carried on un- 


thorough training in that vocation. The 
most recent biographer of Florence Nightin- 
gale attributes to her this remark: ‘ No 
man, not even a doctor, ever gives any other 
definition of what a nurse should be than 
this—devoted and obedient. This definition 
would do just as well for a porter. It might 
even do for a horse.’’’ A sense of vocation 
was, then, a necessity; but given even this, 
and then ‘‘ the perseverance which turns 
feeling into capacity ’’, there might still be 
an element of failure. Miss Nightingale 
herself felt this, at the close of her work in 
the Crimea. ‘“ Failure, however, is not 
always a matter for reproach. It may, if it 
is the prelude to higher attainment, become 
a matter for ultimate pride.”’ 

“ To the sense of vocation supplemented 
by perseverance we must add the attribute 
of taking pride in the lowliest of tasks.’’ 

‘‘ And so,’’ said Professor Robb, “‘ it all 
comes round to this. The sense of vocation 
may be supplemented by the acquisition of 
the highest skill, but if that acquisition has 
led to a scorn of drudgery, it has been worth- 
less. . . . This talk must finish with the 
words of Florence Nightingale when she 
wrote: ‘we make no vows...’ But your 
generation is more fortunate than hers, for 
you have inherited a tradition. A short time 
ago Mrs. Woodham-Smith, in a broadcast ; 
told of a visit to a hospital in America and 
the comfort and luxury of the accommoda- 
tion for nurses, of the generosity of the pro- 
visions for training. Nevertheless, to the 
matron of that hospital, one thing was 
lacking. ‘ You’, she said to Mrs. Woodham- 
Smith, ‘ you have the Nightingale tradition.’ 
When that high tradition has been thor- 
oughly absorbed, mere oaths and vows do 
not matter.’ 

The meeting then adjourned for tea, 
kindlyand lavishly provided by the matron 
and the hospital authorities, after which 
visitors were shown round part of this great 
hospital, the largest in the British Isles. 


FRE 
ANNUAL 
SERVICE 


After the service in Glasgow 

Cathedral. Centre is the Rev. 

Nevile Davidson who gave the 
[ address. 


daunted at Dien Bien Phu, in spite of having 
to work under the most harsh conditions, 
and with the most rudimentary equipment. 
Nursing was not merely a matter of know- 
ledge; personality was the most important 
thing. 

The nurse who could carry on, calm and 
unruffled, under the most exacting circum- 
stances, would communicate her calmness to 
her patients. 

Pity, patience, and faith; these were the 
important attributes of a nurse, and they 
could come only from above. When Christ 
had completed His healing of the sick people 
He went away by Himself to pray. Only by 
such an interweaving of work and prayer in 
our own lives could we achieve that calm, 
unruffled aspect which would transfer itself 
to our patients, to our mutual benefit. 








TOUR OF THE THREE 
LOCHS 


N the afternoon of Thursday, May 27, _ 

Miss I. L. Morrison and her staff 
kindly arranged a most énjoyable coach 
tour of the Three Lochs. Some idea of 
the magnitude of this undertaking may 
be gained from the fact that about 250 
visitors took part. So efficient, however, 
was the organization of Miss Morrison and 
her team that there was no hitch in the 
proceedings at all. 

Unfortunately, the Clerk of the Weather 
had not been informed of the arrangements, 
and he co-operated only to the extent of 
providing what the uninitiated would call 
rain. We, being now better informed than 
we were, know that it was merely Scotch 
mist. 

Our first halt of the tour was made at 
Balloch, on the shore of Loch Lomond. 
Here we piled into a motor launch for one- 
and-sixpence worth of the ‘‘ bonnie banks 
and braes’’, Many minds conjured up 
a pathetic picture of Miss Spalding besieged 
by a horde of irate matrons, all demanding 
to know exactly how 250 of their most 
brilliant student nurses came to be drowned 
in Loch Lomond ! 

How can I describe the beauty of the 
run along the shore of the loch towards 
Arrochar? If you have never seen the 
blue hills and the lakes and pines, the 
tiny burns, the bracken and the long- 
haired sheep, the only piece of advice I 
can give you is to pack your bags and go 
there at once. 

On we went, then, and, when we were 
almost surfeited with splendour—behold, 
Arrochar and tea. The latter was dealt 
with with the efficiency usually accorded 
to such. functions by student nurses, and we 
were soon on the lochside, exploring. 

There were many attractions, but the 
most interesting was not the towering height 
of Ben Lomond behind us, nor yet the 
grotesque, mist-wreathed shapes of the 
‘ Cobbler ’ and his ‘ wife’ across the water. 
No, the real attraction was a friendly gipsy 
lady who was only too ready to read our 
palms—or perhaps I should say “ speir oor 
drees!’’ Many interesting facts were 
discovered—or uncovered—and it can now 
be revealed that certain of your Council 
members have definite, if hitherto un- 
suspected, hidden depths ! 

But it is time for us to continue our 
journey along the shore of Loch Long, 
where each turn in the switchback road 
reveals a new splendour. By this time, 
quite a large percentage of our members 
had decided upon this spot for their next 
holiday. Who could want more than 
mountains to climb, woods and streams to 
explore, and the loch for swimming and 
boating ? 

And now Loch Long, too, is left behind; 
we are approaching the Loch Gare, and 
suddenly the beauty is tinged with sadness. 
For here is the graveyard of the brave old 
warships who have fought valiantly, and 
whose fighting days are over. There they 
lie, their rusting hulls reflected in the still 
water, their superstructure a prey to the 
ship-breaker’s greedy oxy-acetylene lamps, 
and only their names—courageous names 
like British Valour—to tell of the glories 
that are past. 

And while we muse upon this, our coaches 
bear us on and on, until the cranes and 
derricks of the builders of new ships remind 
us that there will be others to take their 
places, and we are back in Glasgow again, 
with a host of new memories, or old ones 
recalled, for all of which we must thank the 
generous staff of Stobhill General Hospital. 











Royal College of Nursing 


ANNUAL GENERAL MEETING AND CONFERENCES: Final Programme 
Florence Nightingale and her Precepts * 


Tuesday, June 29 


Friday, July 2 


PRIVATE NURSES SECTION 


at St. Pancras Hospital Unit of University: College Hospital a.m. 


10.30 a.m. 
11.00 a.m. 


Registration. 
Lecture and demonstrations on 


2.30 p.m. 


Medical Conditions of 


the Chest, by Howard Nicholson, M.D., F.R.C.P. 


12.45 p.m. 
3.00 p.m. 
3.30 p.m. 


Lunch (Section members only). 
Annual General Meeting. 


H. M. Downton, S.R.N., S.C.M. 


Tea will be served after the meeting. 


WARD AND DEPARTMENTAL SISTERS SECTION 
at the Royal College of Nursing 


10.00 a.m. 
10.30 a.m. 
2.00 p.m. 


Registration and coffee. 
Annual General Meeting. 


stand still is to go back. 
S.R.N., S.C.M. Speakers: Miss 


Address: Chattering Hopes and Advices. 
Mrs. N. Mackenzie, M.A. (Oxon.). 


STUDY DAY 
Visits of professional interest. 
Lecture and film: Conjoined Twins. Speaker: Professor 
Ian Aird, Ch.M., F.R.C.S. 


Saturday, July 3 


Speaker: 

Chairman: Miss 
9.30 a.m. 

10.00 a.m. 
12 noon 
1.30 p.m. 


Conference: Nursing is a progressive art in which to 
Chairman: Miss W. Holland, 


L. J. Ottley, S.R.N., 


S.C.M., Diploma in Nursing, University of London; 
Miss F. N. Udell, O.B.E., S.R.N., S.C.M.; Miss V. M. 
Jenkinson, S.R.N., Diploma in Nursing, University of 


London. 


Tea will be served after the meeting. 


Wednesday, June 30 


11.00 a.m. 
3.00 p.m. ANNUAL GENERAL MEETING 
Westminster, S.W.1. 


8.00 p.m. FounpERS LEcTuRE at Church 


DivinE SERVICE, All Souls, Langham Place, W.1. 


10.00 a.m. 
10.30 a.m. 


Florence Nightingale and Her Work. 
Speaker: Mrs. Cecil Woodham-Smith. 
Chairman: Miss S. C. Bovill, S.R.N., President, Royal 


College of Nursing. 
Thursday, July 1 


10.00 a.m, 
2.00p.m. Miss D. C. Bridges, C.B.E., 
Secretary, International Council 
on some aspects of her recent 
East during the afternoon. 

8.00 p.m. 


BRANCHES STANDING COMMITTEE 
and Quarterly Meeting at the Royal College of Nursing. 


2.15 p.m. 
at Church House, —_ 
House, Westminster. 

10.00 a.m. 

10.30 a.m. 
R.R.C., Executive 2.00 p.m. 


of Nurses, will speak 
journey in the Far 


RECEPTION on board H.Q.S. Wellington, by kind 


permission of the Hon. Company of Master Mariners. 
* During the week each Section will discuss a quotation from the writings of Florence Nightingale. 


Annual! General Meeting. The Annual General Meeting, which 
will include the Council’s report on the year’s work, will be held 
this year at Church House, Westminster, S.W.1, at 3 p.m. Members 
are asked to bring their copies of the Annual Report with them. 
The Annual General Meeting itself is open to all 
The fee for the whole conference (five 


Fees. 
members without charge. 
days) is {1 5s. Tickets for single sessions 


7s. 6d. each, except for the Occupational Health Section Conference 


will be available at 


SISTER TUTOR SECTION 

at the Royal College of Nursing 
Registration and coffee. 
Annual General Meeting. 
Lunch (Section members only). 
Conference: The function of the training school is not 
only to teach the mind but to form the character. Chair- 
man: Miss G. B. Carter, B.Sc. (Econ.), S.R.N., S.C.M,, 
Diploma in Nursing, University of London. Speakers; 
Mrs. L. Seymer, M.A. (Oxon.), S.R.N.; Miss M. E, 
Gould, S.R.N., S.C.M., Diploma in Nursing, University 
of London; Miss D. M. M. Springer, S.R.N., Sister 
Tutor Diploma. Tea will be served after the meeting. 


PUBLIC HEALTH SECTION 

at the Royal College of Nursing 
Registration and coffee. 
Annual General Meeting. 
At The Middlesex Hospital, W.1. Conference: The 
secret of public health is in the homes of the people. 
Chairman: Miss F. N. Udell, O.B.E., HV. Cert., 
F.R.San.I. Speaker: Miss D. C. Bridges, C.B.E., 
R.R.C., S.R.N., S.C.M. Tea will be served after the 
meeting at the nurses’ home, York House. 


OCCUPATIONAL HEALTH SECTION 
at the Royal Society of Medicine, W.1 


Registration. 

Annual General Meeting. 

Conference: Work-people should remember that health is 
their only capital. Chairman: Mrs. E. M. Bowyer, 
S.R.N. Speakers: Mrs. M. B. Simey, B.A., J.P.; J. J. 
O’Dwyer, C.B.E., M.B., B.Ch., D.P.H. Tea will be 
served after the meeting at the United: Nursing 
Services Club. 


which will be 10s. Separate tickets are required for the reception, 
luncheons, and tea after the Annual General Meeting. 
that members will make every effort to attend the whole conference. 

As accommodation for the reception on board H.Q.S. 
Wellington is limited, tickets will be issued in strict order of 
application. ; 

Application Forms are now available from Miss A. P. Little, 
St. Bartholomew’s Hospital, London, E.C.1, or from headquarters. 


It is hoped 





Sister Tutor Section 
OXFORD AREA 

A Sister Tutor Section of the Royal 
College of Nursing has been formed in the 
Oxford area. The time and place of the 
next meeting will be published in the 
Nursing Times. The secretary is Miss 
Ellement, The Royal Berkshire Hospital, 
Reading, and all tutors, or those engaged 
mainly in teaching duties in this area, are 

advised to get in contact with her. 


Branch Notices 


Ayrshire .Branch.—A_ general business 
meeting will be held at Heathfield Hospital, 
Ayr, on June 16, at 7.15 p.m. All members 
are invited to attend. : 

Bath and District Branch.—A general 
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meeting will be held in the Pump Room on 
Tuesday, June 22, at 7 p.m. 

Birmingham and Three Counties Branch. 
—A meeting of the executive committee 
will be held in the Library, the Children’s 
Hospital, Birmingham, on Monday, June 14, 
at 6.15 p.m. 

Bromley and District Branch.—An execu- 
tive meeting will be held at Beckenham 
Hospital on Monday, June 14, at 6.30 p.m., 
followed by a general meeting at 7.15 p.m. 
At 8 p.m. Dr. D. McNair, F.F.A., will speak 
on Recent Advances in Anaesthetics. 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 











Edinburgh Branch.—A general meeting 
will be held at 44, Heriot Row, Edinburgh, 
on Monday, June 14, at 7 p.m. The 
Branches Standing Committee and Annual 
General Meeting agenda will be discussed. 

Glasgow Branch.—A general meeting will 
be held in the Scottish Nurses Club, 203, 
Bath Street, on Tuesday, June 22, at 7.30 
p-m., not on Monday, June 28 as previously 
arranged. 

Newcastle-upon-Tyne Branch.—A general 
meeting will be held at The Royal 
Victoria Infirmary, Newcastle-upon-Tyne, 
on Friday, June 18, at 5.45 p.m. This will 
be a business meeting. 

North Western Metropolitan Branch.— 
There will be a general meeting at the 
National Hospital for Nervous Diseases 
Nurses’ Home, Guilford Street, W.C.1 (by 
the zebra crossing), on Thursday, June 17, 











ie 


or 
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at 7 p.m., when the agenda of the Branches 
Standing Committee will be considered. 
Travel: five minutes’ walk from Russell 
Square Station, or buses 68, 77, 188, 196. 

St. Albans Branch.—There will be a 
general meeting at Mid Herts Unit, St. 
Albans City Hospital Nurses’ Home, Church 
Crescent, on Wednesday, June 23, at 
7.30 p.m., to discuss the Branches Standing 
Committee agenda and resolutions. 

South Western Metropolitan Branch.—A 
general meeting will be held at No. 7, 
Knightsbridge (Hyde Park Corner), on 
Thursday, June 17, at 8 p.m. 


NURSES APPEAL 
Nation’s Fund for Nurses 


We are most grateful for the encouraging 
total that is shown this week and we thank 
all who support this fund most cordially. 
If those of us who have good health, 
activity and the means to enjoy the beauties 
of spring and summer would take a share 
in giving financial assistance to needy nurses 
so much more could be done to help them. 
Please take the opportunity of showing 
the Christian spirit by remembering these 
fellow nurses and let the holiday season 
bring in a flood of money as thank-offerings 
for a happy time. 

Contributions for week ending June 5 








£ ad. 
Miss H. M. Anderson 2 6 
Wy.T. .. os ae «s a i) a aaa 
Anonymous, Leeds am % Pe ae ‘ee | 
Miss M. E. Newbegin .. ba aa im 5 0 
Royal Berkshire Hospital, Reading. Monthly 
lonation a vi a oa ae 10 0 
General Hospital, Sunderland. Monthly dona- 
és se My nF ‘* ceo oe 
Miss K. L. Wheeler. Monthly donation ‘ tT ¢ 
Miss K. L. Wheeler. Towardsaholiday .. 5 0 0 
Clatterbridge Isolation Hospital Nursing and 
Domestic Staff. -Towards a holiday ‘+. ae YO 
Haslemere and District Hospital. Proceeds of 
ajumble sale .. Ne ie we sab OO 
Miss M. P. Joyce re Sa a ee 10 0 
College Member 30195. Monthly donation .. 20 
Miss G. E. Attwell. From sale of waste paper 110 0 
Total £4010 6 
W. SPICER, 


Secretary, Nurses Appeal Committee, Royal College of 
Nursing, Henrietta Place, Cavendish Square, London, W.1. 


Brighton General Hospital.—The annual 
reunion of the nursing staff will be held in 
the nurses’ home on Saturday, June 26, 
from 3-6 p.m., followed by an informal 
dance from 8-11 p.m. All past members of 
the nursing staff are cordially invited. 
R.S.V.P. to matron. 

Central Middlesex Hospital, Park Royal, 
London, N.W.10.—A reunion of nursing 
staff will be held on Wednesday, June 23, 
at4 p.m. All former members of the nursing 
staff are cordially invited. 

Inter-Hospital Nurses’ Christian Fellow- 
ship—A Missionary Rally will be held at 
King’s CollegeHospital, Denmark Hill, S.E.5. 
(buses 40 and 68 from Elephant and Castle 
Underground) on Saturday, June 12, at 
3 p.m., 5.30 p.m. and 8 p.m. _ All nurses, 
nurses-to-be and their friends will be warmly 
welcomed. 

National Association of State-Enrolled 
Assistant Nurses, Manchester Branch.—A 
general meeting and lecture will be held 
at Manchester Town Hall on June 16, at 
7 p.m. The lecture will be given by Divi- 
sional Superintendent Earnshaw, St. John 
Ambulance Brigade, on The Approach to a 
Casualty. Members and associate members 
free. Non-members Is. 

National Association of State Enrolled 
Assistant Nurses, South East London Branch. 
—A meeting will be held at 8, Monmouth 
House, Avignon Road, Brockley, S.E.4, on 
Monday, June 28, at 8 p.m. 
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Injection Technique 


The photographs relating to Antibiotic 
Skin Sensitivity (May 29, page 577) and 
preventive technique are interesting and 
instructive. However, I do notice that the 
supporting of the piston appears to be done 
by three fingers, along the whole extent of 
the shaft available. Is it necessary to 
contact the inside of the syringe so far? I 
do not think 
there is any 
need to touch 
the shank of 
of the piston 
at all. This 
reduces the 
risk of con- 
tamination, as 
well as of in- 
fection. The 
piston can be 
steadied from 
the end of it. 

Nowadays 
nurses may be 
giving a num- 
ber of similar 
injections at 
the same time, 
possibly six, or 
ten, or twelve. 
It may raise 
the question of 
how many 
pairs of gloves 
should be 
worn, or how 
the nurse 
should treat 
her gloved 
hands between 
each injection. 
Are there any 
suggestions ? I recently knew of a patient 
having a course of penicillin for a haemolytic 
streptococcal throat, and ending up with a 
crop of staphylococcal infected boils which 
lasted for three months. 

E. Norton, Sister Tutor. 

[The gloved fingers should not be in con- 
tact with the surface of the piston which 
enters the syringe; we understand that the 
presentation and lighting of this shot from 
the Ministry of Health film is being recon- 





.sidered.—EDITOR. | 


The Need for Co-operation 


The National Association for Mental 
Health and the Institute of Almoners held 
their annual meetings during the same week 
in March. The speakers at these meetings 
included politicians, industrialists, medical 
officers, psychiatrists, ecologists, university 
professors, committee members of local 
authorities and social workers. 

The theme at both these meetings con- 
cerned the changing times and the changing 
roles of workers which would have to take 
place in the future. The important point 
was that the opinion on ‘ what’ had to be 
changed, and how best the ‘ what’ could be 
changed, differed. 

On family visiting one university pro- 
fessor suggested that it was an ‘‘ imperative 
necessity ’’ to see people (presumably 
families), to give some form of guidance in 
healthy living, particular care being 
devoted to the aged. 

Another ‘professor inferred that home 
visiting was costly to the community “ if 
the reason for the visit is not obvious’”’ 


- GENERAL HospPITAL. 


and suggested that a good medical practi- 
tioner, a district nurse, a midwife, together 
with the use of an advisory centre to which 
the family ‘‘ could go’’ for advice was the 
welfare requirement of any ordinary family. 
The now mature, ageing population required, 
at most, a healthy environment and good 
housing. 

The need for co-operation between cen- 
tral government departments, local author- 
ities, universities and voluntary organiza- 
tions was stressed at both meetings, and 
in future some of these may be required 
to resort to more minor roles than hitherto. 
Problems affecting nursing were discussed, 
also the recruitment ‘and function of nurses, 
but members of the nursing profession were 
not invited to participate in the discussion. 
In view of the statement on the need for 
co-operation between different departments 
of the health and welfare services this is an 
interesting point to note. 

Thoughtful members of the nursing profes- 
sion may ask why were they not repre- 
sented, especially as the need for co-opera- 
tion between the different departments of 
the health and welfare services had been 


stressed. The answer might unearth the 
solution to some of our professional 
problems. M. A.M 


‘Nursing Times’ Tennis 


Tournament 
First Round Results 

WESTMINSTER HospiItTaL beat KINGSTON 
A. 8-6, 4-6, 6-1; B, 
6-8, 5-7, 6-3. Teams. Westminster: A, 
Misses Goslin and Raven; B, Misses Wilson 
and Lakeman. Kingston General: A, 
Misses Rimbles and Goulding; B, Misses 
Tipping and Hazell. . 

CENTRAL MIDDLESEX HospiITaL_ beat 
HAMMERSMITH Hospitav. A, 6-2, 6-3, 6-2. 
B. 2-6, 6-4, 6-2. Teams. Central Middle- 
sex: A, Misses Dibble and Taylor; B, Misses 
McCutcheon and Carnduff. Hammersmith: 
A, Misses Law and Leon; B, Misses Sharman 
and McMichael. 

St. NICHOLAS’ 
ALFEGE’S HOosPITAL. 


HosPiITaAL beat Sr. 

A, 4-6, 7-5, 7-5; B, 
6-3, 6-2, 6-4. Teams. St. Nicholas’: A, 
Misses Merchant and Perry; B, Misses 
Moriarty and Short. St. Alfege’s: A, Misses 
Hughes and Foster; B, Misses Pedley and 
Brown. 

St. STEPHEN’s HospiTaL beat WEsT 
Lonpon Hospitat. A. 4-6, 6-2, 6-4; B, 
9-7, 6-0. Teams. St. Stephen’s: A, Misses 
Johnson and Turner: B, Misses Parsons and 
Meuse. West London: A, Misses Senneck 
and Wright; 3B, Misses Wellbeloved and 
Ellingworth. 

WESTMINSTER CHILDREN’S HospPITAL beat 
Mount VERNON HospitaL. A. 7-5, 3-6, 
0-6; B, 6-1, 6-3, 6-0. Teams. Westminster 
Children’s: A, Misses Kenny and Cole; B, 
Misses Andrew and Constable. Mount 
Vernon: <A, Misses Lewis and Brennan; 
B, Misses Hughs and Ballard. 

St. Epsa’s Hospitar beat BOLINGBROKE 
HospitaL. A, 6-0, 6-0, 6-0; B, 6-0, 6-0, 
6-0. Teams. St. Ebba’s: A, Misses Johns 
and Langlands; B, Misses Holland and 
Nickson. Bolingbroke: A, Miss Peyton and 
Mrs. Savory; B, Misses Bonner and Goate. 

UNIVERSITY COLLEGE Hospitat beat 
LEwisHaAM HospitTaL. A, 1-6, 6-8, 7-5; B, 
10-8, 6-3, 6-2. Teams. University College: 
A, Misses Warburg and Luther; B, Misses 
McBride and Byron. Lewisham: A, Misses 
Ulusay and Gould; B, Misses Bunn and 
Prickett. 
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General Nursing Council for England and Wales 


HE General Nursing Council .met on 

May 28, with Miss D. M. Smith, C.B.E., 

chairman, presiding. It was reported 
that Sir Philip Robert Morris, C.B.E., M.A., 
LL.D., had been appointed by the Privy 
Council as a member of the General Nursing 
Council for England-and Wales in place of 
Professor James Whillis, F.R.C.S., who had 
resigned on grounds of health. The chair- 
man, on behalf of the Council, welcomed Sir 
Philip Morris, who attended for the first 
time, and it was agreed that a letter be sent 
to Professor Whillis expressing regret at his 
resignation. 

A letter was reported from Miss F. E. 
Shaw, matron, Newcastle General Hospital, 
Newcastle - upon - Tyne, accepting the 
Council’s invitation to serve on the 
Newcastle Area Nurse Training Committee. 
The approval of the Ministry of Health was 
reported of the adoption by the Council of 
experimental schemes of training submitted 
by Guy’s Hospital and the Evelina Hospital 
for Sick Children, London; and by Alder 
Hey Children’s Hospital, Liverpool, and 
Broadgreen Hospital, Liverpool, which had 
been provisionally approved by the Council 
at their last meeting. 

A letter was reported from the Council's 
solicitors stating that a person convicted of 
falsely representing herself as a State- 
registered nurse had been fined /5 and 


ordered to pay solicitor’s fees and expenses. 


Combined Training Scheme 

The Council provisionally approved for a 
period of five years the following scheme of 
training, subject to approval by the Minister 
of Health. 

A four-year training for admission to the 
Part of the Register for Mental Nurses and 
the Part of the Register for General Nurses, 
whereby nurses who complete three years 
training at Bexley Hospital, Bexley, and at 
the. Memorial/Brook General Hospital, 
S.E.18, for admission + the Final Mental 
Examination, may enter for the Final 
Examination of the Part of the Register for 
General Nurses on completion of a further 
year’s training at the Memorial/Brook 
General Hospital; such further period of 
training being allowed to count from the 
date of completion of the Final Mental 
Examination (provided the three years’ 
training has been completed by such date) 
and provided application for registration on 
the Part of the Register for Mental Nurses is 
made within 30 days of the receipt of the 
results of the Final Mental Examination and 
such application is accepted; provided 
always that in the event of a candidate 
failing to make application for registration 
within 30 days of the receipt of the examina- 
tion results, training for admission to the 
part of the Register for General Nurses may 
not be deemed to commence until the date 
of registration on the part of the Register 
for Mental Nurses. [See also ‘For Mental 
Nurses’. | 


Training School Rulings 

The following changes were approved but 

without prejudice to the position and rights 
* 

of student nurses already admitted to 

training. 

Provisional approval for a period of two years was 
granted to the Lord Mayor Treloar Orthopaedic Hospital, 
Alton, to participate in a three-year scheme of general 
training with either the Westminster Hospital or the 
Royal Hampshire Hospital, approval of the hospital as a 
training school for general nurses in affiliation with 
Westminster Hospital, S.W.1, and the Royal Hampshire 
County Hospital, Winchester, being withdrawn. 


Approval was withdrawn of Haywards Heath Hospital, 
Haywards Heath, to participate in the training of student 
nurses as wards of the Royal Sussex County Hospital, 
Brighton, on official confirmation being received that the 
hospital was no longer taking part in the training of 
student nurses. Approval was also withdrawn from 
Mildmay Memorial Hospital, N.1, to participate in the 
training of student nurses as wards of the German 
Hospital, E.2, the Mildmay Memorial Hospital being no 
longer used for the training of student nurses. 

The following hospitals were provisionally approved 
as training schools for a period of two years: (i) The Royal 
United Hospital, Bath, as a complete training school for 
male nurses (being already approved for female nurses) ; 
(ii) Holywell Hospital, Watford, to participate in the 
training school of the Watford and District Peace 
Memorial Hospital, Watford. 

Provisional approval of the following hospitals as 
training schools was extended for a further period of two 
years: (i) Ashford Hospital, Ashford, Middlesex (complete 
training school for general nurses); (ii) Bury General 
Hospital, Bury (complete training school for male nurses 

already approved for female nurses); (iii) Rossendale 
General Hospital, Rawtenstall, Lancs. (approved to 
participate in a three-year scheme of general training 
within the Bury Group); (iv) Peppard Chest Hospital, 
Henley-on-Thames (approved to ‘participate in a three- 
year scheme of general training with the Reading Group 
Training School for Nurses). 


For Mental Nurses 


(i) Subject to approval by the Minister of Health, the 
following schemes of training were approved for a period 
of five years. A training of four years’ duration for 
admission to the part of the Register for General Nurses 
and to the part of the Register for Nurses for Mental 
Diseases whereby nurses recruited by the Memorial 
Brook General Hospital, S.E.18, who complete three 
years’, training for admission to the Final General 
Examination between that hospital and Bexley Hospital, 
Bexley, may enter for the Final Examination for the part 
of the Register for Mental Nurses on completion of a 
further year’s training at Bexley Hospital; (with similar 
provisions as above). 

(ii) A training of 18 months’ duration at Tone Vale 
Hospital, nr. Taunton, for admission to the part of the 
Register for Mental Nurses for nurses already registered 
on the part of the Register for general nurses. 

It was reported that provisional approval for two years 
had been granted to the Neuro-Psychiatric Unit of 
Princess Mary’s R.A.F. Hospital, Halton, as a training 
school for male nurses for mental diseases. 


For Assistant Nurses 

Approval was withdrawn from the Lake View Children’s 
Hospital, Littleborough, Rochdale, to provide experience 
in the care of children to pupil assistant nurses in training 
at Birch Hill Hospital, Rochdale. 

Approval of the White House Sanatorium, Milford-on- 
Sea, to provide experience in the care of children to pupil 
assistant nurses in training at Moorgreen Hospital, 
Southampton, was withdrawn but without prejudice to 
the position and rights of pupil assistant nurses already 


STATE EXAMINATIONS 


PRELIMINARY EXAMINATION 
Candidates entering Parts I and II 
First Entries Passed Failed % Failed 
Both Parts 1,314 103 5.45 
Part I 104 368 19.48 
Part II 361 4.71 

RE-ENTRIES 
Both Parts 23 5 22.54 
Part I 3 ‘ 40.85 
Part II 29 K 4.23 


Candidates entering for Part I only 
First EntrRIES 1,547 610 28.28 
RE-ENTRIES 461 404 46.71 

Candidates entering for Part II only 


First EntTrIEs 1,576 160 9.22 
RE-ENTRIES 291 72 19.83 


FINAL EXAMINATIONS 
General 
Passed Failed % Failed 
First ENTRIES 2,685 310 10.35 
RE-ENTRIES 
Whole Exam. 68 31 
Part Exam. 241 65 


31.31 
21.24 


admitted for training. 

Provisional approval for a period of two years had been 
granted to The Grange Hospital, York, as a complete 
training school for assistant nurses. Provisional approyal 
of the following hospitals as training schools for assistant 
nurses had been extended for a further period of two 
years: St. Alfege’s Hospital, S.E.10; St. Paul’s Hospital, 
Winchester, with Victoria Isolation Hospital, Winchester; 
Fairfield General Hospital, Bury; Westcliff Hospital, 
Westcliff-on-Sea, with the General Hospital, Rochford 
(chronic sick wards). 

Provisional approval as a complete training school for 
assistant nurses had been extended for a further period of 
one year in respect of St. Matthew's Hospital, N.1. 


Pre-Nursing Courses 


The following courses were approved for the purposes 
of entry to Part I of the preliminary examination. 

One-year whole-time: Ewell Cbunty Technical College, 
Ewell (provisional approval); Minchenden School, 
Southgate, N.14; Oxted County Grammar School, Oxted, 

Two-year part-time: Walsall Technical College, Walsall 
(provisional approval). 

One-year part-time: College, 
Blackburn. 


Blackburn Technical 


Disciplinary Cases 


The Assistant Nurses Committee had 
considered an application for the restoration 
of her name to the Roll of Assistant Nurses 
from S.E.A.N. 34525, and had agreed that 
it should be restored to the Roll of 
Assistant Nurses. 

The Registrar was directed to remove 
from the Register of Nurses the name of 
Annie Mary McBride, S.R.N. 165314. 


NEW R.S.I. GRADE OF 
MEMBERSHIP 


The Royal Sanitary Institute has created 
the new grade of affiliateship. Affiliates 
are elected by the Council from people 
interested in promoting all or any of the 
Institute’s objects. 

This new grade of membership has been 
instituted for the benefit of the many 
persons interested in promoting the health 
of the people who wish to support and be 
associated with the work of the Institute, 
although not possessing the qualifications 
required under the by-laws for ordinary 
membership or associateship. 


RESULTS 
1954 


ANALYSED 
FEBRUARY 


Male 


First ENTRIES 192 7.25 
RE-ENTRIES 
Whole Exam. 9 


Part Exam. 


10.00 
5.88 


First ENTRIES 28.95 
RE-ENTRIES 

Whole Exam. 

Part Exam. 14 = 4 


Mental Defective 

First ENTRIES 48 29 
RE-ENTRIES 

Whole Exam. 1 2 

- Part Exam. 3 a 


; Sick Children 
First ENTRIES 148 
RE-ENTRIES 
Whole Exam. 1 
Part Exam. 12 


65.12 
12.50 


37.66 


66.67 


12.43 


50.00 
7.69 


Fever 
First ENTRIES 57 
RE-ENTRIES 
Whole Exam. 
Part Exam. 


18.57 


100.00 
40.00 
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Gentle reminder 
In the ritual of antisepsis there can be no relaxation. In the operating 
theatre, in the labour ward, in the first-aid post, ‘DETTOL’ is a constant 


reminder that the greatest triumph over infection still lies in its prevention. 





OFF DUTY 


At the Theatre 


GOING TO TOWN (St. Martin's) 

This revue, originally presented at the 
Lyric Theatre, Hammersmith, holds much 
laughter for the audience, being led by that 
sparkling and well-matched pair of artists, 
Miss Hermione Baddeley and Miss Dora 
Bryan (alias ‘Miss Plum’ of ‘ Much 
Binding ’ fame), with the admirable support 
of Ian Carmichael and a gay, hard-working 
company. It speeds along to catchy tunes 
with witty lines and has some fun-poking 
sketches that are full of humour. Out- 
standing among the latter are Miss Bryan’s 
delicious inconsequence as she replies to the 
questions of an astonished psychiatrist, 
while among others Miss Baddeley delights 
with impersonations as she mounts the 
‘Stairway to Fame’. But the longest and 
best laugh goes to the pair of ladies from the 
north carefully considering a piece of 
modern sculpture and its possible likeness 
to a mutual friend. Alan Melville and Paul 
Dehn have written the lyrics which are set 
to music by Kenneth Leslie-Smith and other 
composers. Altogether a happy and care- 
free evening. 


COCKLES AND CHAMPAGNE (Saville) 

Cecil Landeau’s new revue (which has lost 
14 of its original items, and now runs for 
two-and-a-half hours) is a collection of 
slapdash, often amusing, sketches; some 
rather dreary ballet moderne; and an almost 
continuous flow of indifferent music and 
lyrics. All the while shapely girls in 
fabulous gowns glide over the stage, re- 
appearing later convincingly garbed as 
cleaners, shabby, down-at-heel housewives, 
and even ancient members of a church 
choral society. 

There are a few men here and there— 
notably a charming Frenchman, Pierre 
Dudan—but it is chiefly a feminine show 
whose champagne effervesces only at the 
appearances of a dusky singer, Mildred 
Smith, an earthy commedienne, Miriam 
Karlin, and a cheeky bouncing Renée 
Houston. 

The revue is lighthearted and youthful— 
it is a pity that the production is casmraesd 
ragged, lacking in finesse. 


THE CHERRY ORCHARD, by 
Chekov (Lyric, Hammersmith) 

Whether one approaches this notable 
revival with memories of other performances 
or sees it for the first time, Sir John 
Gielgud’s production holds much delight in 
store. Here is enchantingly portrayed a set 
of people undergoing a profound social 
change. At their centre Miss Gwen 
Ffrangcon-Davies’s Madame Ranevsky is a 
warm and gracious figure, evoking more 
than sympathy, despite her irresponsibility, 
by subtle glimpses of what made the 
vanished past so happy for her. 

The faithful members of her close-knit 
but strangely assorted entourage fill out the 
situation with an effect that is both 
nostalgic and astringent. Varya, the 
adopted daughter, is beautifully played by 
Pauline Jameson; Esmé Percy gives to 
Leonid a gentle, childlike quality and 
Shirley Roberts as the young daughter 
Anya, with ‘life before her, has a fresh 
affectionate gaiety. The clumsy but well- 
meaning clerk, Epihodoff, is well served by 
Robert Eddison; David Markham brings a 
fine intensity to the part of the tutor and 
Patience Collier’s governess has a clever 
touch of the bizarre. 


Anton 


In the second act the play seems to take 
on the calm of a lovely tableau vivant which 
givés place in the third to anxiety and 
bewilderment at the news of the cherry 
orchard’s fate. Trevor Howard’s perform- 
ance as the merchant of peasant stock whose 
wealth gives him the power to oust the 
reigning family is relentless, with no touch 
of gentleness for his victims, which makes 
his victory seem a hollow one. And after all 
the fussiness of impending departure in the 
final act, is there, perhaps, something of 
vindication for the old order in the refusal 
of the old servant Firs (Hugh Pryse) to come 
to terms with the new? George Howe as 
the impoverished landowner adds robust 
humour to a production which triumphs 
over the drab setting that serves so well to 
emphasize the situation and is memorable 
for the polished care of its characterizations. 


At the Cinema 


The Rainbow Jacket 

Ealing Studios gives us this story of a 
boy jockey. He is taught to ride by an 
ex-jockey who has been warned off and 
because of his bad reputation can do nothing 
further for the lad. Luck; however, comes 
his way and he gets a job at Lord Logan’s 
stables. It is a good story, full of excite- 
ment, pathos, and humour; the acting is 
excellent. The cast is headed by Robert 
Morley, Kay Walsh, Edward Underdown 
and Bill Owen with Fella Edmonds as 
the boy. 


Miss Sadie Thompson 

Sadie is a nightclub entertainer with a 
shady past who gets stranded on a tropical 
island. Her uninhibited behaviour with 


the Marines posted there disturbs a fanatical 
reformer dedicated to keeping ‘evil’ out 
of the island. He reveals Sadie’s past and 
gets her to seek salvation and go back to 
the States and face her punishment. 


How- 
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ever, his own passion for the girl gets the 
better of him and, disgusted with himself, 
he commits suicide. The film, based on a 
story by Sorherset Maugham, stars Rita 
Hayworth, José Ferrer and Aldo Ray. 


Phantom of the Rue Morgue 

The film opens with terrified screams, 
Paris at the turn of the century is fear- 
ridden by a series of brutal murders of 
young women; these are traced eventually 
to a huge gorilla owned and trained by a 
lecturer from the Paris Zoo. Taken froma 
story by Edgar Allan Poe it is full of thrills 
and stars Karl Malden, Claude Dauphin 
and Patricia Medina. 


Welcome the Queen 

The film begins with a short review of the 
entire tour from Bermuda to Gibraltar. It 
then shows the progress of the Britannia up 
the Channel escorted by the Home Fleet and 
the Fleet Air Arm, then up the Thames to 
the Pool of London and the transfer to the 
Royal barge; the setting foot at Westminster; 
the drive to Buckingham Palace; and finally 
the appearance of the Royal family on the 
palace balcony. 


The Queen in Australia 

This documentary takes us to every State 
capital and to as many small towns and 
villages as can be crowded in. The flying 
doctor base is visited at Broken Hill, and 
the Queen receives a message there from one 
of the radio contacts 300 miles away in the 
outback. Bondi Beach surf carnival and 
children’s displays end the Australian tour 
and the Gothic sails away. 


Flight of the White Heron 

The Royal Tour from start to finish, in 
CinemaScope, is most impressive. Although 
most of the ground has been covered 
already, it is well worth seeing again. A 
shot of children is quite lovely, as they 
dance round maypoles, the ribbons in 
delicate colours. The meeting with the 
Mediterranean fleet is really thrilling. 
CinemaScope lends wonderful effect to the 
glorious scenery of New Zealand and 
Australia. It is a film to see and be 
proud of. 





A 19th-century mini- 
ature gold locket with 
watch, in the shape of 
a book. The leaves 
ave decorated with 
enamelled insects and 
flowers. 








Queen Mary's 


HE exhibition of art treasures from the 

collections of Her late Majesty Queen 
Mary, which can be seen from now until 
December 31, has been placed on view in 
the Victoria and Albert Museum by gracious 
permission of H.M. the Queen, and H.R.H. 
the Princess Royal has most kindly given 
the Museum the benefit of her advice. 

The total number of exhibits is over 
4,000 and they are arranged in seven bays 
corresponding approximately to the rooms 
which originally housed them. Several 
dresses worn by Queen Mary, including 
those worn at the Coronation of George VI 
and the wedding of Queen Elizabeth II, 
hats and two of her parasols can also be 
seen, as well as many photographic por- 
traits. Over 3,000 of the items are very 
small pieces, such as snuff boxes, scent 
bottles, patch boxes, watches, musical 


Art Treasures 


boxes, jewellery, fans, seals, clocks and 
mirrors and, as can be imagined, all are 
exquisite and beautifully arranged. 

Many thousands of people throughout 
the country will welcome this unique oppor- 
tunity of seeing the furniture and other 
objets d'art among which Queen Mary 
spent the latter years of her life at Marl- 
borough House. 

The exhibition will be open every week- 
day and Bank Holiday from 10 a.m. to 
6 p.m. and every Sunday from 2.30 p.m. 
to 6 p.m. until December 31. The only 
day on which it will be closed will be 
Christmas Day. Admission—ls. (children 
under 16—6d.). A guide to the exhibition 


(price 6d.) is obtainable and an illustrated 
souvenir album (price 2s.) will also be on 
sale. The latter contains a portrait of 
Queen Mary and some 30 other illustrations. 
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APPOINTMENTS 


Bromsgrove and Kidderminster General 
Hospitals 

Miss Marie J. ANSTEY, S.R.N., Mid- 
wifery Part I, Diploma in Nursing, 
University of London, took up her appoint- 
ment as principal sister tutor on May 1, and 
is now resident at All Saints’ Hospital, 
Bromsgrove. After training at St. James’s 
Hospital, Leeds, Miss Anstey was junior 
ward sister at the hospital for Women at 
Leeds, after which she served for three years 
with Queen Alexandra’s Imperial Nursing 
Service Reserve. She then became assistant 
sister tutor at the Ministry of Health 
Intensive Training Course in Leeds and was 
afterwards assistant sister tutor at Epsom 
County Hospital; since 1949 she has been 
sister tutor in sole charge of the preliminary 
training school at St. James’s Hospital, 
Leeds. 


Three Counties Hospital, Arlesey, Beds. 

Miss BripGet A. CAsEy, R.M.P.A., 
R.M.N., S.R.N., Midwifery Part I., took up 
her appointment as matron on April 23, 
having previously been deputy matron. 
Miss Casey trained at the Central Hospital, 
Hatton, near Warwick, the General Hospital, 
Birmingham, and Southlands Hospital, 
Shoreham-by-Sea. She was formerly ward 
sister and night superintendent at the 
Central Hospital, Hatton, senior assistant 
matron at St. Andrews Hospital, Northamp- 
ton, and deputy matron at Raucery 
Hospital, Sleaford, Lincs. 


Hairmyres Hospital, East Kilbride 

Miss OtivE HarpiE, R.G.N., S.R.C.N., 
S.C.M., has been appointed matron and 
took up her duties on June 1. Miss Hardie 
trained at the Royal Hospital for Sick 
Children, Edinburgh, the Royal Infirmary 
and the Simpson Memorial Maternity 
Pavilion, Edinburgh. Since 1945 she has 
been matron of Kirkcaldy General Hospital 
and had previously held posts as theatre 


sister at the Royal Infirmary, Edinburgh, 
ward sister and later home and _ house- 
keeping sister at the Royal Hospital for 
Sick Children, Edinburgh, night sister at 
the Infants’ Hospital, Vincent Square, 
London, and matron of Abbotsview E.M.S. 
Hospital. 


Wythenshawe District Nursing Centre 

Mrs. ANN A. McCrosson, S.R.N., 
S.C.M., H.V.Cert., Queen’s Nursing Sister, 
took up her appointment as superintendent 
on April 19. Miss McCrosson trained at 
Edinburgh Royal Infirmary, the Central 
Training Home, Queen’s_ Institute of 
District Nursing, Edinburgh, and _ the 
Simpson Memorial Maternity Pavilion, 
Edinburgh, also at the School of Social 
Study and Training, Edinburgh. She has 
held posts as Queen’s nursing sister, 
Greenock; staff nurse and deputy super- 
visor, Sloane Hospital, New York City, 
U.S.A., county nursing officer, Clackmannan- 
shire; and senior sister, Maternity Unit, 
Workington Infirmary. 


Hull Royal Infirmary 

Miss Doris M. M. SPRINGER, S.R.N., 
R.F.N., Sister Tutor Diploma (Battersea 
Polytechnic), Board of Education Teaching 
Cert., will take up her duties as principal 
sister tutor on June 28. Miss Springer, who 
trained at the Royal Portsmouth Hospital 
and the City Fever Hospital, Edinburgh, is 
at present sister tutor at Hammersmith 
Hospital and was previously sister tutor in 
charge of the preliminary training school, 
St. Stephen’s* Hospital, Chelsea. She has 
held posts as ward sister, night sister and 
sister tutor in other hospitals, including 
Hounslow Hospital, the Royal Portsmouth 
Hospital and the Royal South Hants and 
Southampton Hospital. Following the 
award of a scholarship from the British 
Commonwealth Empire War Memorial 
Fund, Miss Springer also visited America. 
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Nuffield Report 


Mr. Awbery (Bristol, Central) asked the 
Minister of Health on May 27 if his atten- 
tion had been called to the analysis of the 
work of nurses in hospitals by the Nuffield 
Provincial Hospitals Trust, and, in view 
of the fact that there were sufficient nurses 
to cover the unused beds if the nurse- 
power was used to the greatest possible 
advantage and nursing organized nationally, 
what steps he was taking to bring about 
such a state of organization. 

Mr. Macleod replied that the report was 
being studied by the Standing Nursing 
Advisory Committee and experiments in 
ward organization were being carried out 
to test some of its conclusions. In the 
meantime, the question of the sufficiency 
of the existing nursing staff must remain 
a matter of opinion. 


Newcastle Recruitment 


Mr. Blenkinsop (Newcastle-upon-Tyne, 
East) asked on May 31 what steps were 
being taken to improve the recruitment of 
nursing and domestic staff for the New- 
castle General Hospital. 

Mr. Macleod replied—The numbers of 
nursing and domestic staff (stated as whole- 
time equivalents) in post on March 31, 
1954, and the approved establishments, are 


as follows: 


In post at Approved 
51,354 Establishment 
Nurses ... ae ATG 551 
Ward Orderlies ye 74 
Domestics sa 233 231 


The. following steps have been and are 
being taken to improve the recruitment of 
nursing staff: advertising vacancies and 
maintaining the existing close relationship 
with senior girls’ schools; extending the 
preliminary training school courses from 
three to four, and planning improvements 
to the existing preliminary training school; 
seeking to improve the conditions in certain 
wards; and planning further publicity. 


Hospital Pay-Beds 


Mr. Harold Davies (Leek) asked on June 3 
what percentage of private hospital beds 
were unoccupied, and what steps were to 
be taken to reduce the waiting list for beds 
under the National Health Service Acts. 

Miss Hornsby-Smith, who replied, said 
that during the period July-December 1953, 
32.3 per cent. of pay-beds were unoccupied. 
The number of free hospital beds had been 
increasing steadily; further increases were 
planned, and hospital authorities were con- 
stantly endeavouring to secure the more 
efficient use of existing beds. 








oe 


Unicorn Head Film Strips Catalogue 

The catalogue issued by Unicorn Head 
Visual Aids Limited, Broadway Chambers, 
40, Broadway, Westminster, London, S.W.1, 
can now be obtained from the above address. 
The booklet contains a complete list of all 
the titles which are distributed by Unicorn 
Head Visual Aids Limited. Seven of the 40 
film strips in the medical section are in 
colour. 


Chiropodists Register 

A Register of Chiropodists, 1953-4, has 
just been published by the. Board of 
Registration of Medical Auxiliaries, and will 
be supplied free to medical practitioners and 
employing authorities on application to the 
Secretary and Registrar, British Medical 
Association House, Tavistock Square, 
London, W.C.1. 


Orthoptists Register 

A Register of Orthoptists, 1954, has been 
published by the Board of Registration of 
Medical Auxiliaries, and will be supplied free 
to medical practitioners and employing 
authorities on application to the Secretary 
and Registrar, British Medical Association 
House, Tavistock Square, London, W.C.1. 


Former Nurse is New Mayor 

The new Mayor of Southport is 
Councillor Mrs. Edith Smith, a former 
nurse who served in the First World War. 
Mrs. Smith is a member of the health 
committee, and has served as a member of 
the hospital management committee since 
1948; she is also a member of the establish- 
ment committee governing 16 hospitals, 
and serves on the local and regional national 
assistance boards. 


Operating Theatre Technicians Register 

A Register of Operating Theatre Tech- 
nicians, 1954, has just been published by 
the Board of Registration of Medical 
Auxiliaries, and will be supplied free to 
medical practitioners and employing 
authorities on application to the Secretary 
and Registrar, British Medical Association 
House, Tavistock Square, London, W.C.1. 


Copenhagen for WHO Regional Office 

Copenhagen has been chosen as_ the 
permanent location of the World Health 
Organization’s Regional Office for Europe. 
This decision was recently made by the 
Executive Board of WHO. The move from 
the Palais des Nations, Geneva, in which 
the Regional Office has been provisionally 
housed, is expected to take place*in the 
autumn of 1955. 


To Visit Scandinavian Hospitals 


The Edinburgh Southern Hospital Group 
Board of Management has granted three 
months leave of absence to Miss J. Ross, 
matron of the Deaconess Hospital, Edin- 
burgh, to visit the Scandinavian countries 
to study methods of nurse training and 
hospital adminiscration. Miss Ross left on 
May 3. She is also paying a short visit to 
Finland. ‘The cost of the trip is being paid 
by the Board out of endowment funds. 


A Male Nurse as Mayor 

A senior male nurse has been elected 
mayor of Radcliffe, Lancs. He is senior 
assistant chief male nurse Fred Holt, of 
Prestwich Hospital, who has served as a 
town councillor for over 12 years. Coun- 
cillor Holt entered the mental nursing 
service in February 1922, at Prestwich 
Hospital. 
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On behalf of the Hospital Management Committees, applications are invited for the following eppointments, and should be seg, 
experience and the names of two referees (or copies of two recent ned. So 


together with details of age 


qualifications, training 





NORTH WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD 
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TO THE MATRON OF THE APPROPRIATE HOSPITAL, unless otherwise stated, from whom further details may be obtained. 
are in accordance with the appropriate National Scales. 





MIDDLESEX 


SECOND ASSISTANT 


MATRON 
Hillingdon Hospital, Uxbridge, Middx. 
(General Training and Part Il Midwifery 
—705 beds) Res. Further particulars 
obtainable from Matron. 


MIDWIFERY SISTER 


Edgware General Hospital, Edgware, 
Middlesex 715. beds with a Maternity 
Unit of 80 beds. A Part I Midwifery 
Training School. The Hospital is situated 
in pleasant grounds within easy reach 
of the Centre of London) Res. or non- 
res. S.R.N., S.C.M. Facilities available 


for post-graduate training. 


NIGHT SUPERINTENDENT 
Edgware General Hospital, Edgware, 
Middlesex (The hospital is a general 
training school for Male and Female 
Nurses, situated in pleasant grounds 
within easy reach of the centre of Lon- 
don—715 beds) Res. or non-res. S.R.N. 


NIGHT SISTER 
_ _IN SOLE CHARGE 


Hounslow, Middlesex 
81 beds). Res. 


NIGHT SISTERS 
Harefield Hospital, Harefield, Middlesex 
(General By rw School and Training 
School for B.T.A. Certificate—636 beds) 
— or ‘pen-fes. For General and Chest 


Northwood, 
. OF non-res 
Night 





" (Acute Baan 
or non-res. 


Mount Vernon Hospital, 
Middlesex (555 beds 
Night Superintendent and three 
Gisters on establishment. 

ars 


(The hospital is a 
training school for Male and Female 

in pleasant grounds 
Res. or ~on-res. SRN. 
Applications in writing. 


ad NIGHT SISTER 
Middiesex Hospital, isieworth, 
Middiecex ot. 148 beds) Non-res. 
For eix months. 


WARD SISTERS 

West Middlesex Hospital, Isleworth, 
Middlesex (General — 1,148 beds) Res. 

eee or int ee 
a jesex 
g Bchool and Train Training 
BTA Certificate—636 beds) 

or non-res. For Female Surgical 


Tuberculosis Pref 
B.T.A. Certificate or with experience in 
eurgical tuberculosis nursing. 

Hounslow Hospital, Staines Road, 
Hounslow, Middiesex (Acute General— 
81 a. Res. or non-res. For women’s 


‘a 

St. John’s Hospital, 
Uxbridge, Middlesex 
—92 beds) Res. 
R.F.N. 

Hillingdon Hospital, Uxbridge, Middx. 
(General Training and Part II Midwifery 


Kingston Lane, 
(Fever and Chronic 
or non-res. S.R.N., 


—705 beds) Res. or non-res. Second 
Sisters: S.R.N., R.S.C.N., for busy Chil- 
dren’s Surgical and Orthopaedic Ward. 
8.R.N. for busy Female Surgical and 


Orthopaedic Ward. 


RELIEF SISTERS 
Potters Bar and District Hospital, 


Lane, Middlesex 
(General — 57 beds) 
8. = N., oe Ward and Theatre experience 


itlingdon Hospital, Uxbridge, Middx. 
(General Training and Part II Midwifery 


—705 beds) Res. or non-res. S.R.N. 
and preferably Part I C.M.B. 
STAFF MIDWIVES 
PR mg Maternity Hospital, Western 
Greenford, Middlesex (Modern 
Midwifery Training School, Part Sos 


STAFF MiIDWIVES—Contd. 

Queen Mary Maternity Unit (West 
Middlesex Hospital), Isleworth, Middx. 
(100 beds, 80 cots, 15 premature cots). 
Res. or non-res. §.R.N., 8.C.M., Part 
I Midwifery Training School—40 Pupils 
— (Full-time). 

Harlington, Harmondsworth and Cran- 
ford Cottage Hospital, Sipson Lane, West 
Drayton, Middlesex (Maternity — 14 
beds) Res. or non-rTes. Full-time or 
part-time. 


THEATRE STAFF NURSE 

Hillingdon Hospital, Uxbridge, Middle- 
sex (General Training and Part Il Mid- 
wifery—705 beds) Res. or non-res. S.R.N. 
with some Theatre experience for busy 
Theatres. 
STAFF NURSES (FEMALE) 

Haroefield Hospital, Harefield, Middlesex 
(Chest Hospital and Re 


or T.A. Certificate only, and 


MIDDLESE X—Contd. 


STAFF NURSES (MALE)—Continued 


Mount Pleasant Hospital, North a 
Southall, Middlesex (Tuberculosis — 79 
beds) Non-res. T.B. experience. 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


Harefield "oy onnete 2 
(General and Chest Hospital beds) 
ne ane Rr Get Galtee ont 
General Geriatric. 


West Middlesex Hospital, 
Middlesex (General—1,143 beds 


Isleworth, 
) Res. or 


non-res. For General, T.B. and Geri- 
atric Wards. 
Queen Mary Maternity Unit (West 


Middlesex Hospital), Isleworth, Middx. 
(100 , 80 cots, 15 premature cots). 
Res. or non-Tes. 


Mount Pleasant Hospital, North Road, 


ENROLLED ASSISTANT NURSES 
(FEMALE)—Cntinued 
Brentford Hospital, Boston 
Road, Brentford. Middlesex (Small Ge. 
eral—33 beds) Res. preferred. Situata 
within easy access of London. 


ENROLLED ASSISTANT 


NURSES (MALE) 

West Middlesex Hospital, isiew 
Middlesex (General—1,143 beds) pe 
For Geriatric and General Wards, 

Mount Vernon Hospital, Northwood 
Middlesex (General) 

Mount Pleasant Hospital, North Road, 
Southall, Middlesex (Tuberculosis — 79 
beds) Non-res. 


AUXILIARY NURSES 














tal, telowerts 
(General — 1,148 beds) Ree 





graduate training for T.A. Certificate Southall, Middlesex (Tuberculosis — 79] or non-res. General and Geriatric Wars 
Res. or non-res. beds) Non-res. alternately. 
fe a 9g ag ge) 
jesex (General— es. oF 
non-res. ONE for Children’s Ward in 
Plastic we = ha ae ~<a . LON DON 
Staines ospital, ings oad, 
Staines, Middlesex (Gynaecological Unit SISTER TUTOR WARD or, 
—32 beds) Res. Theatre duty. Central Middlesex Hospital, Park St. Elizabeth’s, Mayfield enue, N. 
Potters Bar and District Hospital, Royal, N.W.10 (Acute General — 750] Finchley, N.12 emails svat 
Mutton Lane, Potters Bar, Middlesex beds) Res. or non-res. Qualified. 8.R.N.,| beds) Res. or Non-res. 8.R.N 
(General — 57 ) Res. or non-res. Sister Tutor’s Diploma. Applications to 
S.R.N. For Wards and Theatre; Group Secretary, Central Middlesex Group 


and 
ONE, 8.R.N. for Theatre and O.P. Dept. 





H.M.C., Acton Lane, N.W.10. 


MOUNT VERNON HOSPITAL 
NORTHWOOD, MIDDLESEX 
New Burns Unit 
STATE REGISTERED NURSES and ENROLLED ASSISTANT NURSES 


required for Day and Night duty in this new ee Uni 


t for the treat- 


ment of Burns; also for the Plastic Wards and Th 
STAFF: NURSE (S.R.N. and R.8.C.N.) souained = Children’s Ward (20 


cots). 


Six months’ post-graduate course open to sentand Nurses. 


Particulars can be obtained from pee 
addressed, with details of training and 


advertisement. 


West Middlesex Hospital, 
om (Gene: 


ral — 1,148 beds) es 
non-res. For General, 


T.B. and 

Geriatric Wards. 
ween Mary Maternity Unit (West 
Middlesex Hospital), Isleworth, Middx. 
(100 beds, 80 cots, 15 premature cots). 
Res. or non-res. Part I C.M.B. Exam. 


Part I Midwifery Training School. 

St. John's Hospital, Twickenham, 
Middlesex (Small General — 34 beds) 
Res. or non-res. 

Hillingdon Hospital, Uxbridge, Middx. 
(General Training and Part II Midwifery 
—705 beds) Res. or non-res. §S.R.N. 
and preferably R.S.C.N. for Children’s 
Medical and Surgical Wards: S.R.N., 
T.A. Certificate for Tuberculosis Ward: 
S.R.N. for Female Surgical, Female 
Genito-Urinary, Female Medical Wards 
and Gynaecological Ward: S.R.N. for 


Male and Female Chronic Sick Wards. 

Mount Pleasant Hospital, North Road, 
Southall, Middlesex (Tuberculosis — 79 
beds) Non-res. T.B. experience. 

Uxbridge Cottage Hospital, Harefield 
Road, Uxbridge, Middlesex (General—28 
beds) Res. or non-res. TWO, S.R.N., 
for busy General Hospital, mainly sur- 
gical, situated within easy reach of Lon- 
don and Underground stations. 


NURSERY NURSES 


or non-res. 

Hillingdon Hospital, Uxbridge, M 
(General Training and Part II Midwifery 
—T705 beds) Res. or non-res. N.N.E.B. 
for Children’s Unit. 


STAFF NURSES (MALE) 
West Middiesex Hospital, Isleworth, 
Middlesex (General — se beds) Non- 





Res. or non-res. Situa' 
within easy access of London. 


res For Geriatric and Gen Wards. 











, applications should be 
t experience, referring to this 


HOME SISTERS 


The Royal London Guanes Hos- 
pital, Great Ormond Street and Queen 
Square, W.C.1 (General — 170 beds). 
Res. TWO required, one to be in charge 
of Domestic Staff. Similar previous ex- 
perience desirable. 


NIGHT SISTER 
IN SOLE CHARGE 
(Maternity Department) 
Paddington General Hospital, Harrow 


Road, W.9 (Part II Midwifery Training 
School—87 Maternity beds) Res. or nom- 
Tes. 


NIGHT SISTER 


The Royal London Homoeopathic Hos- 
pital, Great Ormond Street and Queen 
Square, W.C.1 (General — 170 beds) 
Res. Junior. 


THEATRE SISTER 
Central Middlesex Hospital, Park 
Royal, N.W.10 (Acute General Hospital 


—Modern Unit of 5 Theatres) Res. or 
non-res. §.R.N. Night duty. 


MIDWIFERY SISTERS 


Paddington General Hospital, Harrow 
Road, W.9 — I Mi Training 
or pon-ene. 


School — beds) Res. 
Juniors, § BRN. 8.C.M. Maternity De- 


RELIEF SISTERS 


The Royal London Homoeopathic Ho 
pital, Great Ormond Street and Quem 

sere, W.C.1 (General — 170 beds) 
es. 


STAFF MIDWIVES 


Paddington General Hospital, 2% 
Harrow Road, W.9 (564 beds: Part I 
Midwifery ig a School) Res. or Do 
res. 3S.R.N., 8.C.M 


STAFF NURSES (FEMALE) 


St. Elizabeth’s, Mayfield Avenue, i. 
Finchley, N12 (Geriatrio—54 beds) Ret 
or non-res. 8.R. 

Finchley cere Hospital, Granvili 
Road, North Finchley, N.12 (General 

84 beds, including Private Wards) 
Res. 8.R.N. for Private Floor. 

Marie Curie Hospital, 66 Fitzjohn's 
Avenue, N.W.3. (50 beds) Res. or non 
res. 


King _ Edward Memorial Hospital, 
Ealing, W.13 (General—155 beds). Res 
or non-res. For Theatre and Wards. 

West End Hospital for Neurology and 
Neurosurgery (in-Patient Department) 
(St. Charles’ ~~ sea Ladbroke Grove, 
Ww.10 (58 beds). Res. or non-re 
Applications to Sister-In-Charge. 

Central Middlesex Hospital, Park 
— N.W.10 (Acute General — 750 
beds) Res. or non-res. S.R.N. Required 
for modern Theatre Unit and Wards. 

Clayponds Hospital, South Ealing, W.5 
(Orthopaedics—125 beds) Res. or non 
res. 


POST-GRADUATE TRAINING 


— Hospital, Colindale Avenue, 
(The hospital accommodates 
— “medical and female tuberculosis 
patients and has been  moderni 
throughout. It is pleasantly situated 
within easy reach of the centre of Lon 
don—240 beds) Male, Non-resident: 
Female, Resident. Accepted for oné 
year’s training for the B.T.A. Certificate. 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


ne Memorial Hospital, Granville 
North Finchley, 
— 84 beds, including 





Res. or non-res. For Day and 
duty. 










